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-and easier now, with the new and generous tax 

pencessions. Valuable tax relief is now given to all who 

wy annuities as well as to self-employed persons who want 

pprovide a pension for their retirement. 

These and other concessions are obtainable through 
R.N.P.F.N. The Fund offers you exceptional 
tages and a wide range of policies designed to 


NATIONAL PENSION FUND 


It’s nice to be independent 


meet your personal needs— whether you are young 
or “‘not so young’’, and whether you aim to secure 
a pension or to build up cash savings for the future. 
Everyone likes independence ; and whenever retire- 
ment comes, it will be all the*happier for the extra 
pension or nest-egg you have secured through the 
R.N.P.F.N. 


FOR NURSES 
Patron: Queen Elizabeth the Queen Mother 


- Founded 1887 - Assets exceed £16,000,000 7 
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Elastoplast ‘Airstrip’ is a new type of 
first aid dressing. It is made from a 
specially developed plastic material, 
through which sweat and skin exudates 


a waterproof yet non-occlusive, 
adhesive first-aid dressing that 
prevents maceration 


The plastic material consists of a 
micro-porous extensible filter, air-perméable 
yet waterproof. Sweat and skin exudates 
evaporate freely through it. 


evaporate at the same rate as they 

« develop on the skin. The material is, in 
fact, a micro-porous extensible filter, 
and is not perforated. It provides a 
barrier to water, grease and infective 
organisms. 

Even after long application, 
Elastoplast ‘Airstrip’ does not cause 
the underlying skin to macerate. The 
adhesive is specially spread in a lattice 
pattern so that micro-porosity is 
retained and firm adhesion not im- 


paired. The surface of the wound and 
the surrounding skin remain dry 
beneath an ‘Airstrip’ dressing, which 
can be left on until the wound heals. 


The pad stretches with the 
plastic material. 
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Full details on application to:— SS co 
SMITH & NEPHEW LIMITED 
WELWYN GARDEN CITY - HERTS FIRST AID OUTFIT 
Contains 120 dressings in 4 
aay) six assorted sizes in a metal, 

qveduet compartment-divided, hinged box. 
22/6 less the usual professional discount. o! 
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The Nurse as 


UBLIC HEALTH NURSING has gained recognition as an 
essential community service even though in this 
country the public themselves first think of a nurse 

as someone related to illness. In underdeveloped 
countries public health nursing is being more rapidly 
appreciated, for only by the prevention of disease can the 
limited medical and nursing resources be stretched to their 
utmost to deal with curative treatment and care. It is 
stimulating news that the World Health Organization is 
to convene an Expert Committee on Public Health Nurs- 
ing this year and has invited contributions from many 
countries on their definition of public health nursing, the 
changes and developments taking place, methods of 
tion for the staff.and the major problems to be 


Public health nursing may be defined as ‘““The service 
carried out within the community for the care of the sick, 
the prevention of disease and the promotion of health.” 
With the introduction of the National Health Service in 
this country the public health nursing services were 
considerably extended and the opportunity given to 
create a planned health programme in place of a service 
of expediency. In preparation for this the Ministry of 
Health sent out a circular to county councils and county 
borough councils in 1947 which dealt with the wide duties 
of the local health authorities and their responsibility for 
the provision, among those duties, of a public health 
nursing service. The nursing staff employed would need 
to include nurses in all the different types of work—from 
bed-side nursing to health education—but who was to be 
responsible for the direction of these nursing services as a 
whole? Who was to be the person responsible for selection, 
training, placement and handling of the staff and the one 
to whom the staff ‘‘would feel they could turn for guidance 
in difficulties, for praise in achievement, for understanding 
of limitations and for comfort in adversity’’? 

In one short paragraph of the Ministry circular (No. 
118 /47), the local health authorities were advised to con- 
sider the desirability of appointing, to the staff of the 
medical officer of health, a superintendent nursing officer. 
This was welcomed as a progressive step by the nursing 
profession and the majority of county and county borough 
councils have already appointed such nursing officers who 
are directly responsible, to the medical officer of health, 
for the nursing services of the county or county borough. 
In some areas this has been unquestionably successful; in 
others there is a lack of clarity as to the duties, authority 
and responsibilities of such an officer, and confusion 
as to whether her task is merely supervision or real 
administration. 

Perhaps the usual title—‘superintendent nursing 
officer’—contributes somewhat to the confusion (the term 
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Administrator 


‘superintendent medical officer’ would hardly be accept- 
able in medical circles) ; ‘principal nursing officer’ might be 
more appropriate as indicating the chief member of a group 
of public health nurses who include domiciliary nurses, 
midwives, school nurses, nursery matrons and others. She 
might then be recognized as the leader of the public health 
nursing team, as the matron of a hospital is looked on as 
the leader of the hospital nursing team. 

It might also assist the employing authorities in real- 
izing that a principal nursing officer need not necessarily 
have practised all the specialties which come under her 
administration. The matron need not have had experience 
in thoracic surgical nursing or premature baby care in order 
to be the best possible nursing administrator for a major 
hospital. If the counties and county boroughs recognize 
this factor it will not be necessary for the future public 
health nursing administrator to have specialized in district 
nursing, health visiting and have had recent midwifery 
experience herself, for the staff will of necessity include 
experienced and well-qualified nurses in all these branches 
of nursing and each branch will have a senior who could 
be called on ‘by the administrator when highly specialized 
advice or guidance is required by the authority. 

Good administration has been described as the art of 
creating the optimum environment so that each individual 
can make his or her best contribution to the good of the 
whole. This is indeed more than supervision, more than 
management, more than understanding any particular 
need or group. The art as applied to the public health 
nursing service cannot, we feel, be better described than 
in the article by Miss Ann Graham, principal nursin 
officer, Northumberland County Council, which appear 
in the Nursing Times of December 27, 1957, while the 
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principles of nursing service administration can well be 
studied by reference to the Third Report of the WHO 
Expert Committee on Nursing :which met in London in 
1954, under the chairmanship of Dame Elizabeth Cockayne, 
chief nursing officer, Ministry of Health. 
The nursing officer, like every other individual, needs 
a satisfactory environment herself to be highly successful 
in her work. That environment must depend to a great 
extent on the attitude of her employing authority; the 
degree to which the members of that authority are inform- 
ed as to her aims and responsibilities ; the degree of liaison 
and goodwill between her and the medical officer and other 
local authority staff, and perhaps—above all—whether she 
has the authority commensurate with the responsibility. 
Before the nurse can expect to become an admini- 
strator of a specialized and vital service to the community 
she needs not only knowledge of the actual service but 
preparation for her new responsibility as an administrator. 
The nursing profession had the foresight to plan for this 
and the experienced nurse can now study administration 
whether in relation to hospital or public health nursing 
services at the Royal College of Nursing. The course of 


Perinatal Mortality—Survey 


THE PERINATAL MORTALITY RATE despite great advan- 
ces in other branches of medicine has changed little over 
the past 10 years. Concern at this loss of life and determ- 
ination to inquire more closely into the causes and possible 
means of prevention have prompted the National Birthday 
Trust Fund to sponsor a Survey of Perinatal Mortality for 
England, Wales and Scotland, to begin on March 3. The 
survey will include each baby born during the period 
March 3 to 9 inclusive and, in addition, all stillbirths and 
each infant dying before the age of 28 days during the 
months of March, April, and May 1958. Midwives, by 
completing the somewhat formidable questionnaire forms 
prepared for the survey, will be giving invaluable aid in 
this nationwide effort. Post-mortem examinations at 
regional centres on all stillbirths and neonatal deaths 
occurring during the month of March will enable a link to 
be made between conditions in pregnancy and labour and 
the pathological cause of death. The influence of nurses 
and midwives in persuading parents to permit such exam- 


NURSES AND MIDWIVES WHITLEY COUNCIL 


Agreement has been reached concerning hours 
of duty of nursing and midwifery staff in hospitals, 
to the effect that working hours of whole-time nurses 
shall be 96 per fortnight, day or night, but as soon as 
conditions permit in any hospital the hours should be 
reduced to 88 per fortnight. 

At the meeting on January 28, the Management 
Side made it clear that they could not agree to any 
adjustment consequential to this agreement which 
would involve a financial commitment; but at an 
early date, after the introduction of the new agree- 
ment, a further meeting should be held to discuss 
revision of part-time rates and of overtime rates in 
the mental field. 
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study includes a wealth of instruction on the social patter 
and principles of administration and management, fp 
gether with periods of practical tuition and observation jp 
ing types of hospital or local health authority areas 
The study of human relationships, personnel management 
and allied subjects are considered and discussed and ap 
examination, must be passed before the certificate 
awarded. q 
Now that nursing officers are being appointed to 


_ public health nursing services of what may be an extensigy 
rural area or a highly on ap metropolitan area, we hag 


yet to work towards her recognition of the nurse asa 
administrator by the a authorities, medical ag 
other colleagues, and the 


to represent the nursing point of view to managememl 
committees or boards, and in the wider community 
public health nursing administrator must be the spo 
man on community nursing problems and work for ft 
same recognition. It is time she came forward and 
heard more often when appreciation, or criticism, of 
public health nursing service is expressed. 


Miss Pacey, a Hert- 
fordshive health 
visitor (recently seen 
on B.B.C. television 
when cameras visit- 
ed Much Hadham 
to watch the county’s 
mobile welfare centre 
at work). Here she 
is seen outside a 
welfare centre in 
Bishops Stortford. 


ination and educating public opinion in the matter cannot 
be overstressed. 


New International Journal—IUHEP 


“HEALTH EDUCATION, recognized as an essential com- 
ponent of every social welfare programme, must become 
an education for living.” These words from the message 
of Professor Jacques Parisot, honorary president of the 
International Union for Health Education of the Public 
(IUHEP), highlight the purpose of the International 
Journal of Health Education, which makes its first appear- 
ance in the year marking the 10th anniversary of the 
foundation of the World Health Organization. Its attrac- 
tive appearance enhances the reader’s appetite for a list of 
contents comprising a worldwide survey of the subject 
from writers in Africa, Turkey, Japan and Ecuador (to 
name but a few) and from such well known authorities as 
Dr. A. L. Bravo, chief of the Social and Occupational 
Health Section, WHO; Dr. A. Helen Martikainen, chief of 
the Health Education of the Public Section, WHO, for the 
past 10 years; Miss Flora Cameron, director of the Division 
of Nursing, Department of Public Health, Wellington, 
New Zealand, who writes from her personal knowledge of 
Maori customs under the title “Those were the Days’; and 
Dr. John Burton, whose paper ‘Doctor means Teacher’ 


ocal community. In hospital gj 
no longer expect the consultant or resident medical offiegy 
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Midwives (see last week's issue) opene 


. D. Stewart, Miss C. M. Hall and Miss M. K. Knight. 


reprinted here was read at the opening 
sasion of the second European Conference 
om Health Education organized by WHO 
at Wiesbaden last summer. There is space, 
too, for humour reflected in a poem from 
The New Yorker called ‘Don’t shake the 
bottle, shake your mother-in-law’, as well 
as for information on books, films and 
visual aids. The journal, quarterly in 
English and French, annual subscription 
{1, may be ordered from 3, rue Viollier, 
Geneva, Switzerland. 


International Council of Nurses notes that all mem- 

bers of ICN committees appointed at the meeting of 
the Board of Directors on June 3, 1957, have now informed 
the general secretary of their willingness to serve. There is 
therefore a period of approximately 15 months for these 
committees to be active prior to reports being called for, 
for presentation to the next meeting of the Board of 
Directors to be held in Finland in July 1959. 


Exchange of Privileges Committee 

The chairman has sent to all national nurses’ associa- 
tions the annual report forms for return of information 
concerning exchange activities carried out, during 1957. 
The chairman requests these forms to be returned to her 
by March 1. 


Finance Committee 

A meeting of the ICN Finance Committee will be held 
at headquarters on February 14 and 15, for which Miss 
Agnes Ohlson, president, Miss Kyllikki Pohjala (Finland) 
and Miss Gerda Héjer (Sweden) will visit London. 


Public Relations Committee 

The chairman of the Public Relations Committee has 
circulated to its members a memorandum incorporating 
plans for future activities—including the preparation of a 
‘platform’ for the ICN; the memorandum suggests ways 
i which this ‘platform’ might be developed. 


Nursing Service and Education Divisions 
Prior to the meetings of the Finance Committee in 


Ti MONTHLY NEwS LETTER for January 1958 of the 


The National Consultative Council on the Recruitment of Nurses and 
d by Mr. Richard Thompson, 
ation ip narli tary secretary to the Ministry of Health, and (right) four of the 
College of Nursing delegates, left to right, Miss B. Yule, Miss 


CHILDREN GOING 
INTO HOSPITAL 


Over 500 people attended the day 
conference called by the Central 
Council for Health 
and held in the Great Hall of 
B.M.A,. House. 
will be fully reported next week; 
also the conference on ‘The Over- 
taxed Nurse’ called by the A ssocia- 
tion of Hospital Matrons ( Bristol 
and West of England Group) in 
Bristol. 
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Education 


The conference 


February a meeting is being planned between the chairman 
of the Nursing Education Committee, Miss Ruth Sleeper, 
and the ICN Education Division. Mrs. B. A. Bennett, 
chairman of the Nursing Services Committee, has also been 
invited to attend in order that the activities of the Nursing 
Services Division, when established, may be co-ordinated 
with those of the Nursing Education Division. It is hoped 
that the president will take part in these discussions. 


WHO Executive Board 

The general secretary represented the ICN at the 
meetings of the 21st Session of the WHO Executive Board 
convened in Geneva on January 14. While in Geneva, 
Miss Bridges also planned to meet Miss Margarethe Kruse, 
who is temporarily assigned to the International Labour 
Organization and is working on a study of economic 
conditions of nurses in preparation for an ad hoc committee 
to be called by I.L.O. during 1958. 


World Medical Association 

The World Medical Association held its 11th Annual 
Assembly in 1957 in Istanbul. It was attended on behalf 
of the ICN by Miss Esma Deniz, president of the Turkish 
Nurses’ Association, who has sent an interesting report, 
including a list of the subjects discussed; two of the most 
important were the utilization of the hospital in medical 
care, and the use of atomic energy for peaceful purposes. 
Committee reports were presented on medical education, 
medical ethics and international liaison. 
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OPEN CONFERENCE FOR PUBLIC HEALTH NURSES 


The Royal Commission on Mental Health 
and the Public Health Nurse 


by J. GREENWOOD WILSON, mM.D., F.R.c.P., member, 
Royal Commission on the Law Relating to Mental Illness and Mental Deficiency. 


OR SIMPLICITY THE FULL NAME of the Royal Com- 

mission has been shortened in my title but it had 

really to do with the Jaw relating to mental illness 

and mental deficiency. Its assignment was ‘“‘to in- 
quire as regards England and Wales into the existing law 
and administrative machinery governing the certification, 
detention, care (other than hospital care or treatment 
under the National Health Service Acts, 1946-52), absence 
on trial or licence, discharge and supervision of persons 
who are or are alleged to be suffering from mental illness 
or mental defect, other than Broadmoor patients; to con- 
sider as regards England and Wales the extent to which it 
is now or should be made, statutorily possible for such 
persons to be treated as voluntary patients without cer- 
tification; and to make recommendations.” 


Existing Law 


Under the existing law relating to mental illness and 
mental deficiency there are two classes of persons who may 
be subject to be dealt with by reason of ‘not being right in 
their head’, (1) those who are mentally ill or ‘round the 
bend’, (2) those who are mentally defective, people with 
stunted minds. The first group may be dealt with either 
voluntarily under the Mental Treatment Act 1930—that 
is, they voluntarily agree, or even seek, to be admitted to 
hospital for treatment, or compulsorily under the Lunacy 
Acts 1890-1911 whereby a person who is ‘out of his mind’ 
may be certified and compelled to undergo hospital treat- 
ment under detention for a fixed period. 

The second group, mental defectives, has been sub- 
divided into four classes: idiot, imbecile, feeble-minded and 
moral defective, all of them defined by law and all of them 
subject upon ascertainment to be dealt with if necessary in 
their own interests or of those of the community or of both, 
by compulsion. 

(In passing it may be well to remember that in using 
the terms ‘idiot’ and ‘imbecile’ as terms of endearment or 
abuse, as some people do to this day, one is using terms of 
statutory significance which in the hearing of others may 
be misunderstood, as in the case of the busy, irritable 
young doctor, who on being heard in a fit of impatience to 
describe his maid as a mental defective was understood by 
his hearers to mean that she really was so in terms of the 
definition in the Mental Deficiency Acts 1913-27.) 

The definition of mental deficiency in the Mental 
Deficiency Acts 1913-27 is as follows. 

1. The following classes of persons who are mentally 
defective shall be deemed to be defectives within the 
meaning of this Act: : 

(a) Idiots; that is to say, persons in whose case there 

exists mental defectiveness of such a degree that they 


Address given at the conference held in London by the Public 
Health Section of the Royal College of Nursing. 


are unable to guard themselves against common physical 
dangers. 


(b) Imbeciles; that is to say, persons in whose case then 
exists . . . mental defectiveness which, though ng 
amounting to idiocy, is yet so pronounced that they ap 
incapable of managinggthemselves or their affairs, o 
in the case of children, of being taught to do so. 


(c) Feeble-minded persons; that is to say, persons ip 
whose case there exists . . . mental defectiveness which, 
though not amounting to imbecility, is yet so pronounced 
that they require care, supervision, and control for their 
own protection or for the protection of others, or, in the 
case of children, involves disability of mind of sucha 
nature and extent as to make them, for the purposes of 
section 57 of the Education Act 1944, incapable of re 
ceiving education at school. 


(ad) Moral defectives; that is to say, persons in whose case 
there exists mental defectiveness coupled with strongly 
vicious or Criminal propensities and who require care, 
supervision and control for the protection of others. 
2. For the purposes of this section, ‘mental defective 
ness’ means a condition of arrested or incomplete develop- 
ment of mind existing before the age of 18 years, whether 
arising from inherent causes or induced by disease or injury. 


Broadly speaking the recommendations of the Royal 
Commission add up to an attempt to regard mental illness 
and mental deficiency as purely medical affairs from which 
all traces of the dead hand of the law should be swept 
away. They begin, therefore, by attempting to re-define 
the two conditions which they lump together under the 
broad umbrella of ‘mental disorder’. This in turn és 
divided into three: (1) mentally ill; (2) severely subnormal; 
and (3) psychopathic. 

I quote here from the Royal Commission report on the 
new definitions. 


(a) Mentally ill patients. The term ‘mental illness’ would b 
used in the same sense as at present, including the mental 
infirmity of old age. The term ‘person of unsound mind 
would no longer be used. 

(b) Psychopathic patients, or patients with psychopathic 
personality. We use the term ‘psychopathic personality 
in a wider sense than that in which it is often used at 
present and intend it to include any type of aggressive 
or inadequate personality which does not render the 
patient severely subnormal in the sense of group (c) below 
but which is recognized medically as a pathological com 
dition. Our psychopathic group includes all patients at 
present classified as feeble-minded or moral defectives who 
need care but do not fall into group (c), and also some other 
psychopaths who are pathologically mentally abnormal 
but are not covered by the present legal definition of 
mentally defective persons. We use the term ‘feeble 
minded psychopath’ when referring to psychopaths whose 
disorder includes a marked limitation of intelligence but 
still does not bring them into group (c). 


(c) Patients of severely subnormal personality. This term 
would be used when the general personality is so severely 


Poo 


BEB 


a 


Nursing Times, January 31, 1958 


subnormal that the patient is incapable of leading an 
independent life. This group includes all patients at present 
classified as idiots and imbeciles and some of those now 
classified as feeble-minded. The terms ‘idiot’ and ‘imbecile’ 
and the terms ‘mental defectiveness’ and ‘defective’ would 
no longer need to be used. 

The broad concept of the Royal Commission is that 
mentally disordered persons should be dealt with in our 
health and welfare state as far as practicable in the same 
way as physically ill, disabled or handicapped persons. 
This means in practice, among other things (or could or 
should mean), that there would be an extension all over the 
country of the Cardiff scheme of care and after-care 
through health visitors, a scheme which includes the care 
and after-care of the mentally ill as well as mental 
defectives. 

An essential factor in the success of care and after- 
care is effective co-ordination between hospital authorities 
and local authorities. There is still need for vast improve- 
ment in this field as is so aptly pinpointed in the Municipal 

ournal (January 10, 1958) editorial comment on aLancet 

anuary 3, 1958) report on the ‘Worthing Experiment of 
a District Mental Health Service’. Well intentioned though 
this experiment was it seems most unfortunate that local 
authority staffs were not brought in to participate in the 
practical side of it. The Royal Commission report makes 
abundantly clear their own views as to the rightful spheres 
of influence, which must be closely co-ordinated, of local 
authorities and hospital authorities. The report says: 


Summary of Recommendations 


47. The general division of functions between hospitals 
and local authorities should be: 
(i) The hospitals should provide in-patient and out- 
patient services for patients who need specialist medical 
treatment or continual nursing attention. This includes 
the care of helpless patients in the severely subnormal 
group who need continual nursing, if proper care cannot 
be provided at home. It also includes in-patient training 
designed to promote the mental or physical development 
of severely subnormal and psychopathic patients if such 
training requires individual psychiatric supervision, by 
which we mean that the patient’s individual progress 
needs to be watched and if possible controlled by a 
psychiatrist. The aim of treatment or training is to make 
the patient fit to live in the general community. No 
patient should be retained as a hospital in-patient when 
he has reached the stage at which he could return home 
if he had a reasonably good home to go to. At that stage 
the provision of residential care becomes the responsibility 
of the local authority. 
(ii) The local authorities should be responsible for pre- 
ventive services and for all types of community care for 
patients who do not require in-patient hospital services 
or who have had a period of treatment or training in 
hospital and are ready to return to the community. This 
may involve the provision of day or residential training 
centres for some severely subnormal children; training 
or occupation centres and social centres for adult severely 
subnormal patients, psychopathic patients or patients 
with residual disability after a mental illness; residential 
accommodation in private homes or in homes or hostels 
provided by voluntary societies or by the local authorities 
themselves for many types of patients including old 
people with mild mental infirmity; and general social 
help and advice to patients of all types and ages and to 
their relatives. 
(iii) Social work for patients who are not receiving hos- 
pital treatment, including patients who have left hospital, 
is essentially the responsibility of the local authorities, 
who can also do a great deal in co-operation with the 
hospital staff for hospital outpatients and even for in- 
patients. There must be very close co-operation between 
the medical staff and social workers of the hospitals and 
local authorities to ensure the best use of the resources 
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of each and maximum continuity in the care of indi- 
vidual patients. Arrangements to ensure such co- 
operation should be made in each local area. After-care 
should be provided by the local authorities as long as it 
is needed, and should not be dependent on the con- 
tinuation of compulsory powers such as licence or 
guardianship. 

48. This would involve a considerable expansion of 
residential and non-residential community health and 
welfare services. In developing these services the local 
authorities have a major part to play in the prevention and 
relief of all forms of mental disorder. It is essential that 
medical officers of health should take a personal interest 
in this work and have suitably experienced medical officers 
and social workers on their staff. 

Reference has been made to local health authorities 
but it should be remembered that these are also local 
education authorities and they too have a prominent part 
to play in the new evangel, which again brings in the health. 
visitor acting in her capacity as school nurse. Furthermore 
the local health authority and the local education authority 
are also usually the local children’s authority, and this in 
practice involves dealings between the health visitor-cum- 
school nurse and the children’s officer's staffs. 


The Royal Commission report ties up these loose ends 
as follows. (Chapter 6, paras. 328-330, Chapter 7, paras. 
491-3, and Chapter 10, paras. 637-653.) 

(xii) The obligation imposed on parents by the Educa- 
tion Acts to arrange for their children’s education by 
attendance at school or otherwise should be extended to 
cover children who require ining in a training centre 
or in hospital in place of education at school, the local 
health authorities having a duty to provide such training 
(or to arrange admission to hospital) for those who require 
it. The procedure in individual cases should be similar to 
that used when a child is recommended for education in a 
special school. 

(xiii) In some cases it may be appropriate to take 
action under the Children and Young Persons Acts if a 
mentally disordered child or young person is in need of care 
or protection within the meaning of those Acts. A local 
authority or other person appointed as a ‘fit person’ could 
then arrange hospital or community care for the patient, 
informally or by using the main compulsory procedures 
already described. It should also be possible in appropriate 
cases for such children to be received into the care of the 
local authority under the Children Act 1948 and for the 
local authority to assume parental rights under their powers 
under that Act. - 

Workers in the school health service will know that 
the machinery referred to in paragraph (xii) of my quota- 
tion above does not always work as smoothly as the Com- 
missioners imply. There is often the most stubborn resist- 
ance by class teachers, parents and education committee 
members, all acting together in a kind of combined resist- 
ance movement, to the school medical officer’s recom- 
mendation to transfer a child from an ordinary school to 
a special school for the educationally subnormal. 

Let us suppose you are a multi-purpose health visitor 
serving a progressive local authority which, in divers cap- 
acities, acts as a local health authority, a local education 
authority, a local welfare authority, and the local authority 
for the administration of the Children Act. On your visits 
to homes you may come across mental defectives of various 
ages, whom if not already known to the health and educa- 
tion departments you will report to their head offices so 
that they may decide what action to take. You may 
discuss individual cases with their family doctors before 
reporting to headquarters. You may be asked to exercise 
your influence in the home in various ways, for example, 
to persuade the parents to allow the ineducable mental 
defective to attend regularly the health department’s 
occupation and training centre, or the educable case to 
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attend the special school for mentally handicapped ° 


children. 

If the parents of the ineducable defective are not 
amenable to your persuasive powers there is nothing much 
that can be done under existing law, unless the patient by 


‘reason of the lack of that very training which you have 


tried to arrange for him becomes antisocial to the extent 
that he must be certified under the mental deficiency Acts 
for admission to an institution. You meet numbers of this 
group on your home visits who, having become ‘stabilized’ 
in an institution, are out on licence from the institution. 
In such cases it is usually easier to ensure that they do 
attend the occupation and training centres (unless they 
are high grade enough to hold down a regular job), because 
the parents know that lack of co-operation on their part 
and in that of the patient may lead to his or her prompt 
return to the institution. 

This period of licence was until recently renewable 
from time to time so that in practice it could in appropri- 
ate cases continue almost indefinitely, although recently, 
by special decree of the Board of Control, the period of 
licence was limited to 18 months. The Royal Commission 
has recommended that the minimum should be reduced 
to six months, but for ‘fractious’ cases that may still need 
compulsory care they recommend a system of guardian- 
ship either by individuals (who will be chosen by the local 
authority concerned) or, more usually, the local authority 
itself, on the analogue of their acting as ‘fit persons’ under 
the Children Act 1948 to ‘receive into care’ children whose 
circumstances make this necessary. 

Some of these ‘circumstances’ leading the local 
authority to receive into care a child under the Children 
Act may well be, in future, the very fact that the child is a 
psychopath or is severely subnormal. Patients under care 
of the local authority either in this way or under the 
proposed ‘guardianship’ powers, will obviously be able to 
be compelled to attend the local authority’s occupation 
and training centre, and the Royal Commission have also 
recommended that this might be done through an ex- 
tension of the education act procedures for enforcing 
attendance at a special school of ‘educable’ children, the 
occupation centres in this context being regarded as a kind 
of ‘special school’ for the imeducable. 


Health Visitors’ Liaison Work 


In all these arrangements the health visitor with her 
knowledge of the home and her contact with the family 
doctor will be able to oil the machinery most effectively— 
for example, if she already works well with the family 
doctor she will the more readily be able to secure his as 
one of the two medical signatures necessary to have a 
patient admitted to guardianship. If the patient’s con- 
dition requires hospital admission, the health visitor, 
working in co-operation with the family doctor, may be 
able to persuade the family and patient that this should 
be done voluntarily, but failing that again, the family 
doctor’s signature is preferably one of the two medical 
signatures necessary to obtain compulsory admission to 
hospital. There will be no question under the proposed 
new procedures of having to get a Magistrates’ Order for 
admission to compulsory care, either in hospital or under 
guardianship. 

All this will probably seem to you a natural evolution 
in the arrangements for the care of mental defectives. 
What is perhaps more startling is the proposal that the 
same arrangements should apply to the mentally ill. At 
the present time, with the exception of pioneer schemes 
like the Cardiff one, even the multipurpose health visitor 
has very little to do with the mentally ill. In Cardiff she 
will have had regular post-certificate instruction about 
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mental illness in general from the medical superintendent 
of the local mental hospital, and as it affects particular 
cases on her own district, by the mental health liaison 
health visitor specially appointed for liaison work with the 
mental hospital on the care and after-care of the ment 
ill. To implement the Royal Commission’s recommenda. 
tions in relation to the mentally ill, it will mean spreading 
something like the Cardiff system all over the country. 


Merging of Mental and General Hospitals 


It is also clear that the Royal Commission visualizes 
a kind of merger of the mental hospitals with the genera] 
hospitals. There may even be ‘mental’ wards, like the 
cardiac, thoracic, paediatric, gynaecological, etc., wards 
in general hospitals, just as there are already ‘mental’ 
sections of the general hospital outpatient departments, 
(It reminds me of the history of the old poor law, then 
public assistance, then public health and now national 
health hospitals). When that day dawns there will no 
longer be any point in refusing to become a ‘mental’ nurse, 
The recruitment troubles of the mental health nursi 
services will be over. 

To return to the multipurpose health visitor in the 
home, with the ‘mental illness’ proposals of the Royal 
Commission there will be with the mentally ill as with the 
mental defective the family contact of the health visitor, 
Provided she is interested and has had at least a modicum 
of training in the subject (as in Cardiff) she will be able to 
tackle incipient cases of mental illness in the home, but 
more than ever will it be necessary in these cases for her to 
collaborate most closely with the family doctor. Here 
again there will be the persuasion to attend for training 
in mental health at hospital outpatient departments and 
at training centres. Some of these cases like some of the 
mental defectives will lend themselves to rehabilitation at 
welfare sheltered workshops and the like, which are already 
a going concern for the physically handicapped. The 
mentally handicapped should be regarded in the same way. 

Local authorities usually discharge part of their 
responsibilities as fit persons under the Children Act 1948 
by providing hostels for the children whom they receive 
into care. The Royal Commission expects that similarly 
they will provide hostels for the mentally disordered. The 
Royal Commission also considers that private institutions, 
nursing homes, etc., for the care of the mentally ill should 
come under the control of the local authority, just as do 
already the private nursing homes for the care of the 
physically ill. 

Here again are new opportunities for useful visits by 
the multipurpose health visitor. Here again I am reminded 
of the past when hospital trained nurses just starting as 
health visitors rather resented the new discipline and 
sighed for the good old days of curative medicine. And 
now there must be a reorientation of outlook from the 
physical to the mental in the training of health visitors 
if they are to rise to the occasion of the new opportunities 
projected by the Royal Commission. I am confident that 
they will. 


DISCUSSION AND SUMMING UP 


Many thoughtful questions and comments from the 
audience showed how closely the subject in its many facets 
touched on the work and interests of public health nurses. 
Points raised indicated the present shortage of accom- 
modation in hospitals, also in occupational training centres, 
and the effect if attendance at the latter were to become 
compulsory under new legislation; whether under the new 
arrangement of block grants instead of grants-in-aid 
local authorities would be able to provide the improve- 
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ments recommended by the Royal Commission; also the 
fact that parents of problem families are themselves often 
minded and have many children. 

Dr. Greenwood Wilson admitted that the working out 
of the implications would be a harder task than that of 

ing the report of the Royal Commission. Therefore 

pe felt that now was the time to see what could be spared 

both in buildings and staff to divert some of the energy 

at present devoted to the maternal and child welfare pro- 

e and “‘to listen and talk to the mental patient in 
home.” 

The disruptive effects on family life of refusal 
toadmit to a hospital for treatment, or too early discharge, 
with consequent break-up were considerations which Dr. 
Greenwood Wilson felt could be overcome by building up 
better feeling between hospital and local authorities staffs. 


Reviews 


Disabled? Enquire Within 
third edition). (Central Council for the Cave of Cripples, 34, 
Eccleston Square, London, S.W.1, 2s. 6d.) 

This third edition is a valuable brief guide to the 
many services provided for the well-being of the physically 
handicapped in Great Britain. As the legislation dealing 
with the national health and welfare services is now well 
known to workers in these fields, less detail of legislation 
is included in this edition. 

The information is given in the form of question 


and answer, and ranges from the organization of the 


National Health Service and training of orthopaedic 
nurses, to the education, rehabilitation, employment and 
welfare of disabled persons. 

This booklet is both a practical aid for all who have 
dealings with the severely handicapped, and a short 
textbook which should certainly be in every good general 
nursing library. 

M.F., B.SC., D.N.(LOND.) 


Basic Nutrition 


-—-by E. W. McHenry, M.A., PH.D., F.R.S.(C.) (Pitman Medical 
I'ublishing Company Limited, 40s.) 

The author is a Canadian with many years’ experience 
of research into human nutrition; he has given his readers 
much valuable knowledge about the science of nutrition 
and how communities can influence nutrition by econ- 
omics, religious practices and family habits. The causes 
of hunger are discussed from various angles, ending with a 
final comment: ‘‘While a complete and acceptable explana- 
tion of the mechanism of hunger is not yet available, 
hunger remains the primary cause of eating food.” 

Methods of nutritional investigation begin with a 
background of historical narratives; one of the earliest 
recorded is from the Book of Daniel, when Daniel requested 
that he and his companions should be given pulse to eat 
and water to drink for 10 days. The end of the test period 
was a success, as all the men appeared fairer and fatter 
than those who did eat of the king’s food. 

This background leads on to a description of modern 
tests and illustrations of scientific equipment used to 
determine the relation between the energy value of food 
under varying conditions of human existence. 

Studies are given of the main components of food, 
the carbohydrates, proteins and fats and their metabolic 


In a brief summing up, Miss Edna Jackson, 0.B.E., 
deputy chief nursing officer, Ministry of Health, chairman 
of the conference, said the discussion had shown awareness 
of the need to look with an open mind at the whole subject, 
to consider the cost of the services involved and of the need 
to work together to bring such patients into care earlier 
and to consider the family as well as the patient in doing 
so. 

A great longing for more knowledge about the subject 
had been shown and all this pointed to the hope that the 
second ten years of the National Health Service might 
come to be known as ‘The Era of Attention to Mental 
Health’. 

[The Ministry of Health recommendations for ad- 
— to mental deficiency hospitals will be published next 

‘] 


significance in human development in relation to 
health. The author makes. some controversial remarks 
about the relation of cholesterol and fat to coronary disease 
of the heart. 

Diets low in cholesterol became fashionable because it 
was thought that the laying down of fatty plaques in the 
blood can be controlled by the amount of cholesterol and 
fat eaten in the daily diet. The author explains that the 
capacity of the body to synthesize cholesterol was over- 
looked, and evidence that coronary disease is controlled by 
dietary factors is at present inconclusive. 

The importance of protein foods is fully discussed; 
tables of daily amino-acid requirements are also given. 
Every human cell contains protein of one kind or another, 
therefore when for any reason there is a serious shortage 
of protein foods available to a community, diseases develop 
which often prove fatal. 

Nutrient elements, or more familiarly, minerals, are 
methodically classified and described in a simple straight- 
forward manner. A graph shows the utilization of calcium 
from absorption in the bloodstream to its incorporation 
in bones and teeth; a table giving the calcium content of 
the average serving of some common f is a useful 
guide for meal planning. 

The chapter introducing the study of the vitamins is 
preceded by an historical account of well-known scientists 
and their contributions to the care of vitamin deficiency 
diseases which are rarely seen today in this country. The 
chemistry and function of all the known vitamins is 
described in a straightforward manner and especially the 
function of the B complex vitamins which are used in the 
treatment of anaemia and some types of liver disease. 

Good nutrition is achieved by eating a wide variety 
of food, and flexibility in the choice of foods is necessary 
for people of different countries. All hospital dietitians 
will agree that special diets should be a modification of the 
normal diet to meet the special requirements for the treat- 
ment of disease; special diets should only be used when 
definitely indicated by the physician. The author very 
reasonably suggests that the patient and his relatives 
should be given the reasons for adhering to a special diet 
recommended by the physician, and the diet explained. 

The procedure for conducting dietary surveys is given 
in another chapter; this is usually a delicate business to 
carry out, and readers will be indebted to the author for 
giving the plan in such a simple manner with the minimum 
amount of fuss. 

Malnutrition is a condition which can be influenced 
by food habits as well as by economics. Food habits are 
acquired in childhood and the modern practice of introduc- 
ing mixed feeding in early infancy will do much to esfab- 
lish good food habits throughout life. 


A number of useful food composition Bles and 
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average servings are given in an appendix at the end of 
the book. It is interesting to note from the tables that the 
vitamin C content of canned grapefruit is only a very 
small amount less than the fresh fruit. 

The author has outlined the basic principles of 
nutrition in a practical manner, easy to read and apply 
in a teaching programme. It is rather more than a text- 
book as it gives the reader so many historical facts not 
usually recorded in an ordinary textbook. 

F. D., S.R.N., S.C.M., Dip. Dietetics. 


Marmite in Medicine and Dietetics 


This booklet for the medical profession and scientific 
workers only, has been compiled by a nutritionist holding 
a scientific degree engaged by the Marmite firm. It isa 
comprehensive study into the therapeutic use of the 
vitamin B complex, which is an important factor in 
human physiological activity. Current information about 
the deficiency diseases is given, and although some of the 
diseases described are rare in this country they are all too 
common in the countries of the Commonwealth. 

Medical officers and nurses engaged in educating 
native populations toward a higher standard of nutrition 
will find some helpful information in the book about the 
value of giving daily doses of Marmite for the vitamin B 
content and its therapeutic use in deficiency diseases. 

F. D., S.R.N., S.C.M., Dip. Dietetics. 


Books Received 


Post-basic Nursing Education; Principles of Administration 
as Applied to Advanced Programmes in Nursing Education, 
Volume 1 and 11.—prepared by The Florence Nightingale 
International Foundation (1954-57). (The International 
Council of Nurses, 1957.) 
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LIFE LINE—B.B.C. Television Feature 


— Life Line TELEVISION PROGRAMME Of November % 
was devoted to the problem of homosexuality. The 
purpose, of the programme was not at any time intended 
to be a discussion of the Wolfenden Report, but to give 
an airing to a subject which troubled many men ang 
women today. To provide a personal background for 
wider discussion, the consultant psychiatrist interviewed 
in the studio a Mr. X a young man in his mid-twenties 
with a good job, who admitted having this problem. 

Interesting facts were brought to light by the dis 
cussion of the panel afterwards. As with all afflictions 
there were varying degrees of this condition. It was fast 
becoming more and more accepted that the problem had 
a psychological basis. Invariably this group of men and 
women were people who had otherwise reached an irre. 
proachably high standard of mental growth and develop. 
ment, intellectually and ethically, and were only afflicted 
with this one misfortune. Few ever interfered with 
children. 

Summing up, the psychiatrist said that this was an 
affliction needing much study for it could disrupt society 
every bit as much as adultery. Much research was 
necessary still before there could be any promise of help, 
Various hormones had been tried, but in prisons, for 
example, their use was forbidden. It was possible that the 


law was a little out of touch with the problem and perhaps ' 


open to question. If so, then it was necessary that the 
public be told the facts which relate to a very large number 
of men and women, for only public opinion can affect the 
law, as well as strengthen or break the life-line. 

A. H. B., S.R.N., R.M.LN. 


Report on Homosexual Offences and Prostitution 


E PUBLICATION last year of the report on Homosexual 
Offences and Prostitution offered to the public a sober 
and thoughtful document which was long overdue. The 
report would have done good service to the country if it 
did no more than lift up to the light of day the many facets 
of these two complicated problems, and thus help many 
who have been hesitant to face their own feelings on such 
matters to come to grips with them. It will, of course, 
do much more than this. We must recognize and accept 
that no law will ever succeed in eradicating once and for 
all either of these problems. What the report has tried 
to do and, in my view, fairly successfully, has been to 
make the public face up to its responsibility and this, the 
Committee felt, could only be done by an educated public. 
The report considers at length the difference between 
homosexual propensity and homosexual behaviour. We 
are reminded that most human beings pass through a 
homosexual: phase of development during the process of 
growing up but it is usually only in stress situations that 
this factor which has been latent and under control 
becomes manifest. 

It may seem surprising to some that the Committee 
did not accept that homosexual behaviour is always to be 
thought of as a disease, nor that psychiatric treatment 
could always be expected to help the sufferer. 

It is satisfactory to find that the Committee has put 
so much thought into the aspects of prevention and re- 
search and also to learn that they obviously feel treatment 
must be social as well as medical. The importance of the 
supportive work done by the psychiatric team, including 
the psychiatric social worker and the clinical psychologist, 


is recognized, a welcome change from the marked absence 
of such considerations in other publications. 

Since the portion of the report dealing with homo 
sexuality is so remarkably direct in its approach to that 
problem, it is strange to find the authors indulging in what 
can only be considered ostrich-like behaviour in the 
section on prostitution. The report makes it abundantly 
clear that the main concern of the Committee is to find 
ways to remove from the streets of our cities visible 
evidence of prostitution. To do this they advocate a 
heavier system of fines and imprisonment of up to three 
months for a third offence. It is hard to conceive in what 
manner this will remedy the situation. 

Though, as a social worker, I welcome the suggestion 
that all efforts should be made by probation officers and 
others equipped to give case-work help, to advise the 
young prostitute and deflect her from her mode of life, 
it is necessary to remember that only those who really 
want help will use it—and not all prostitutes have any very 
strong desire to change their way of life. 

Good though this report is in so many ways, it makes 
no constructive suggestions for ending street solicitation 
—unless, of course, there are some who think that fining 
and prison sentence is either constructive or likely to be 
successful. Nor does the report suggest that the man 
responding to the solicitation should be fined! And since 
prostitution would not exist were there no demand for it, 
it is to be deplored that the members of the Wolfenden 
Committee were not prepared to suggest parallel treat- 
ment, fine or imprisonment, for the customer. 

C.C., Psychiatric Social Worker. 
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Health Visiting and General Practice 
—A WELCOME REPORT 


T HAS BEEN REALIZED for some time that the health 
visitor could not make use of the opportunity, created 
by the National Health Service Act, to extend her 
work until she was accepted by the family doctor as a 
colleague and a member of his team—in itself a new 
concept for many general practitioners. Resistance came 
from both sides and indeed reflected those resistances 
against the National Health Service itself at the beginning. 
It was obvious that developing a smooth-running domi- 
ciliary service which included the health visitor was going 
to be a long, difficult, and often delicate task. 
Approaches to family doctors giving information 
about what health visitors did and how they could be 
used in family practice had at first discouraging results. 
Gradually, due in no small part to the British Medical 
Association’s report on health visiting, resistances began 
to resolve; opposition, reluctance or indifference gave way 
to interest and, finally, requests to include health visitors 
to come from the family doctors themselves. An 
article in The Lancet (October 5, 1957), ‘Health Visitor 
and Family Doctor—an exercise in Liaison’, by. Dr. H. D. 
Chalke, medical officer of health, and Dr. M. Fisher, 
general practitioner, discusses the problem and describes 
how it was tackled in a South East London area. 


Seconded to a Group Practice 


First steps were taken in 1952 when a few family 
doctors were asked if they would allow a health visitor 
to attend their surgeries at certain times. Results were 
on the whole encouraging gnd led to a further experiment 
whereby a health visitor was seconded to a group practice 
of four doctors for five sessions a week. The rest of the 
time she was to carry out her usual health visiting duties 
in her own area. 

A good deal of reorganization had gone on within 
the practice before the new scheme began. New premises 
had been taken, an appointments system had got rid of 
the long waiting periods in the surgery, and a patients’ 
committee had been set up. This developed into the 
Patients’ Welfare Association which provided voluntary 
workers and escorts for old people, organized lectures and 
group discussions and ran various social activities. (This 
association was of great value to the health visitor later.) 

Dr. Fisher describes the first stages as follows. 

‘The idea was novel, and the offer was accepted as a 
wonderful opportunity to improve the comprehensiveness 
of the service already given. After discussion with thie 
divisional staff, it was decided that the health visitor 
should attend primarily to make early contact at home 
and at the surgery with the mothers whom she would be 
visiting after delivery, and in addition she would visit 
patients for whom hospital confinements on social grounds 

been recommended. 

“Although the area covered by the practice was 
larger than the health visitor’s district, it was arranged, 
despite difficulties, that the health visitor should be 
responsible for all the patients wherever they lived.” 

A baby clinic was opened and developed rapidly. 
It was soon seen that weighing and recording weights 
was taking up too much time. The Patients’ Welfare 
Association set up a rota of volunteers who now do this 


work for the health visitor, leaving her free for her real 
job of helping mothers. The doctors and the health visitor 
see all the mothers and special problems are dealt with 
by the doctor when requested by the health visitor or the 
mother. Vaccination and immunization are done in the 
clinic and Dr. Fisher reports that the proportion of babies 
immunized is now almost 100 per cent. 

Babies are seen until they are 18 months’ old, then 
they go to the toddlers’ clinic which is held on a different 
day. On their third and fourth birthdays they come for a 
routine medical examination and usually for a reinforcing 
dose of diphtheria and whooping cough antigens. 

The health visitor spends much of her time visiting 
children and old people who are patients of the group 
practice. Her visits to old people are backed up by 
volunteer visitors of the Patients’ Welfare Association. 
Mothercraft classes begun by the health visitor had to be 
transferred to a nearby county welfare centre because the 
group practice premises were not large enough and could 
not ensure enough privacy. 

Weekly meetings in the surgery are attended by all 
the doctors, the health visitor and the nurse-secretary. 
Dr. Fisher explains that these meetings are “held on a 
basis of equality of all taking part, for we believe that this 
is essential to obtain a harmoniously working group.” 

Dr. Chalke, describing his views as medical officer 
of health, says that the venture has shown that “the 
health visitor can fit in easily as a member of the general 
practitioner team and can make an important contribution 
to its efficiency.”” Dr. Chalke discusses some of the 
difficulties and criticisms which have been put forward 
from time to time. The main reason why the scheme 
succeeded was that both sides welcomed it and the doctors 
accepted the health visitor. There was no danger of her 
becoming a surgery nurse because the group already 
employed a S.R.N.-secretary. There was no conflicting 
advice given because the health visitor was a team member 
meeting the doctors regularly. The difficulty of covering 
the wide area of the group practice was overcome by 
making working arrangements with the health visitors in 
those districts where the patients lived. . 

Dr. Chalke suggests that ‘““‘Whatever views are held 
on the secondment of health visitors to the general 
practitioners, the fact remains that when the doctors 
decide to hold antenatal, child welfare, and immunization 
clinics in their own premises, the attendance at local 
authority clinics will diminish proportionally. It seems 


CASE STUDY COMPETITION 


FIRST prize of 3 guineas and a second prize of 

2 guineas are offered for the best case studies 
submitted by nurses in training. Evidence of 
personal observation, nursing care and thought for 
the patient will be looked for. 

Entries should be sent with this coupon to the 
Editor, Nursing Times, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2, by Monday, 
February 10. 
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reasonable therefore to send the health visitor to the 
surgery, where there is work for her to do which would 
otherwise not come her way. Similarly the midwife 
should attend the antenatal clinics, and in the present 
instance arrangements were made for the two to visit, 
with very satisfactory results.” 

He thinks it might be difficult to multiply a scheme 
like this at present because there are not enough health 
visitors and too many of them have to do unnecessary 
work. But he concludes that the health visitor is basically 
an all-purpose visitor and that is what the family doctor 
wants. 


Views of the Health Visitor 


The views of the health visitor in this scheme were 
sought and in an interview with Mrs. K. L. Sewell, 
divisional nursing officer, some of the difficulties, which 
have been mainly administrative, were discussed. The 
health visitor in such a practice has long distances to 
travel in connection with patients living in country 
districts or urban areas other than her own. It is essential 
that the health visitor should have a car. 

Exchanging records and passing on information to 
health visitors in other areas takes up much time. Good 
relations with them and with colleagues in the area have 
to be maintained or the scheme would be much less 


villages, is a county of contrasts. Greater London 

claims the southern corner, while further north 
the old and new towns maintain a geographically close but 
socially somewhat remote relationship with each other. 
The county’s total population grows annually, mainly in 
the new towns and housing estates. Within the last year 
it has increased by nearly 20,000 to 730,000. A planned 
increase of 23,000 per year will bring the total to 900,000 
by 1971. 

Most of the newcomers are young people moving into 
the new towns from overcrowded districts of London. The 
increase is planned in relation to the amount of work 
available. New industries demand more workers, and more 
workers demand more houses, shops, community facilities 
and health services. 


7 ERTFORDSHIRE, with its old and new towns, its 
| | thickly populated urban areas and small country 


Public Health Staff 


In Hertfordshire public health nurses of all kinds are 
in continual demand. In the very rural areas State- 
registered nurses who are State-certified midwives with 
district training and the Health Visitor Certificate are 
used, whereas in the urban areas district nurse /midwives 
and health visitors are employed. Preference is given, in 
the case of district nurse pa eral to those nurses who 
have had district training, although this is not always 


County of Contrasts 
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efficient than it is. Links are also maintained wig 
hospitals in the area, St. Giles’, Dulwich, Lewisham agg 
St. John’s hospitals, and with King’s College Hospitgj 
which, although it is just outside the border, takes somp 
of the group’s patients needing hospital treatmegt 
Since the scheme began, three health visitors have works 
with the group practice. Miss V. Shepherd was the fig 
to be seconded and during her four years with the practig. 
helped to work through many of the initial difficultig 
After her marriage her place was taken by Miss L. 
for a short time; the present health visitor is Miss E, 
Phillips. 
Mrs. Sewell finds that the health visitors welcome 
chance to work with family doctors. The health visi 
and the patients feel they are part of the domicili 
service team, and there is scope for trying out new ide 
such as making use of the Patients’ Welfare Associatigg 
to encourage group discussions on health educatigg 
Miss Phillips finds time to attend evening classes on post 
designing and is planning to make her own visual ai 
posters and models. 

This inclusion by the doctor of the health visitor as § Cou 
a member of his team, Mrs. Sewell believes, raises her 
status to a real professional partner and makes her a 
much better known and accepted worker within the 
community. E.B., 


Left: at County Hall, Dr. J. L. Dunlop, 
county medical officer,and Miss V.M. King, | 
county nursing officer. 


required when the nurse has had many years’ experience 
in domiciliary work. There are special visitors for tuber- 
culosis work. 

In order to assist in the recruitment of staff, Hertford- 
shire offers scholarships for health visitor and district nurse 
training, and the combined district nurse /health visitor ; 
training. The students are sent to various centres through § * 
out the country, but district nurse students are usually 
sent to the county’s training home at Watford where the 
Queen’s Institute of District Nursing syllabus is followed § ,.. 

This county has many contrasting features in its old § coy 
and new towns. Notable among the old towns is St @ He 
Albans, famous for its abbey, built largely from the ™ 1. 
Roman brickwork left over from the old Roman settlement § 2 
of Verulamium. The county town, Hertford, is relatively § 4 
small—the population is approximately 15,000. Hertford # 5 
has two contrasting buildings—the ancient castle (once § 6 
the home of John of Gaunt and occasional residence of the § ” 
Tudor kings and queens, who in those days also lived at 
Hatfield), and the County Hall, situated in a high part of 
the town, and built in 1939; more than 600 employees of 
the county council work there. 

Another interesting feature is the River Lea about 
which Izaak Walton wrote. It passes through Hertford § p, 
shire from north-west to south-east and goes through § 
Hertford and the adjoining town of Ware; everyone wil 
no doubt recall the story of John Gilpin who was a ‘citizen Hy 

(continued on page 129) (on 
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A school health annexe, a feature of moder 


_ Much Hadham, one of Hertford- 
Shire’s loveliest villages, still re- 
tains its medieval cottages and has 
many fine examples of Georgian 
architecture. It was here last week 
that television viewers saw the 
county mobile welfare clinic at 
work. 


BRING|W 


Left: Gooseacre Health Centre at 

Welwyn Garden City was opened 

in 1955. The covered way, where 

mothers can leave their prams, is 
seen on the left. 


HERTFO@HRE! 


Below left: a po/io immunization 
session in progress. Sometimes as 
many as 300 children ave immun- 
ized at one session. At the end of , é 
December 1957 over 37,000 child- 


ven were vegisteved as waiting 
for both injections. 


Hertfordshire’s mobile clinic which has 
been in full-time use for over two years has a 
trained nurse in attendance. Above is the 
doctor’s room, and beyond the room for un- 
dressing; hot water, gas and electricity are 

laid on. 
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Mothercraft training by the health visitor in a 
secondary school. 


Waiting for welfare foods at the Gooseacre Health Centre. On 
the right is the canteen. The door on the left leads to the child 
guidance clinic. 


TOWNS 
W PROBLEMS 


G 


‘TFOMHREE NEW 


The district nurse during one of her many 
daily vissts. 


shops at Hemel Hemp- 


dus over {14 million was 
administrative buildings. 
98,000. Right: an aerial 
own (pop. 19,000) and 
New Town (pop. 25,000). 
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Public Health Nurses— 


Above: the duty room 
in a district nurse /mid- 
wife’s house in Hert- 
fordshive. 


Above: the health centre (old build- 
ing) at Stevenage Old Town with 
nurses flats above. 


In the health centre at 
Harpenden, right, a 
house has been adapted 


Below: the district nurse /midwife / 
health visitor lives here—at Stod- 
: man’s Green, Knebworth, in a 
to provide five flats— house specially built to Council 
for two district nurses requirements with garage, and a 


and three health visitors. 
duty room on the ground floor. 


—at Home in 


Hertfordshire 


Left: the sitting-room of the district nurse/midwife’s house at Borehamwood 
(below). This house is rented at an economic rent from the London County Council. 
There is a Ministry ruling that the county authorities make application to the 
district council or housing authority for a house and if they ave unable to help, 
building and buying permission from the Ministry of Health is then sought. 
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(continued from page 124) 
of credit and renown’, and ended his fateful journey from 
London at Ware. In the north of the county, on the Great 
North Road, is Hitchin. This is a delightful market town 
and has many old coaching inns. Hertfordshire is interest- 
and iar in that its main roads all run north and 
south, Watling Street to the north-west, the Great North 
Road to the north, and -the Cambridge Road to East 
lia, and for this reason all communications with 
London and the country north of London are very easy. 
A newer town is Letchworth, which was the first 
en city and came into being in 1903. This was followed 
Welwyn Garden City in 1921, which is now treated as 
a new town under the New Towns Act. Its neighbour, 
Hatfield, which has grown up in a rather uncontrolled 
way as a result of industrial developments in the neigh- 
bourhood, has also been treated as a new town. Together, 
these two will increase in size until they will reach a 
ulation of 80,000 within the next 12 years. Hemel 
pstead, an ancient borough with a charter dating back 
to the time of Henry VIII, is being increased from a 
population of 15,000 to 60,000, and on the eastern side 
of the county, Stevenage, at one time a small town 
established on the Great North Road, with a population 
of 6,000, is now well on the way to a population of 60,000 
in 1971. 


Advantages and Problems 


People in the old towns may well envy the new towns’ 
advantages of modern housing, while people in the new 
towns envy the cinemas, clubs, public houses and facilities 
for community activities enjoyed by people in the old 
towns. The greatest need when the new towns were being 
built was for houses and more houses. Now they are more 
established the need exists for social amenities—some- 
where to go in the evenings—although one sees many 
television aerials. 

A particular problem with people in these new towns 
is loneliness. Young married people, particularly house- 
wives tied to the home and young children, uprooted from 
their familiar environment, find it difficult to make the 
close friends and neighbours they were used to and they 
miss the day-to-day contact with parents and relatives. 
Added to loneliness are the practical issues of high rents, 
also the cost of new furnishings which makes life more 
complicated because of the hire purchase habit. 

As may be imagined, these families who are occupying 
the new towns have many problems, as they have been up- 
rooted after many years in the communities which they 
knew well. The problems which are presented call for 
nurses and health visitors who are willing to show initiative 
to help to integrate the community and to take an interest 
in its developments. The qualities required of these nurses 
are not always found in the younger ones, and there is 
plenty of scope for the older and more mature nurse who 
has had many years of experience. 


Health Centres and Annexes 


The county’s public health policy is to take the 
services to the people and this is done mainly by providing 
health centres where the people congregate. From ex- 
perience in this county it has been found that wherever a 
health centre has been opened, it is immediately used by 
the people in the area and accepted as a eer New 
health centres have been built in Borehamwood, Wel 
Garden City and Watford; other centres are planned for 
the new towns of Hemel Hempstead, Stevenage, and Hat- 
field, and for the old towns of St. Albans and Hitchin. 

As it was known that it would not be possible to build 
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new health centres immediately, it was decided in Hert- 
fordshire that health annexes should be built attached to 
the new schools, and this has been done in some of the new 
towns and on the larger estates where schools have been 
built in the older towns. Hertfordshire was the first county 
to develop this particular idea, it being considered that, 
although there would be a main health centre in any fairly 
large community, there should also be modern sub-centres 
on the outskirts of the towns. 

In the rural areas there have always been the welfare 
centres held in village halls. In some of the more rural 
areas a mobile health centre has been used, towed by a 
Bedford vehicle fitted with seats. The unit was designed 
especially for the requirements of the county, and is now 
used in some of the villages where the village halls are not 
particularly good for welfare facilities, and also on the out- 
skirts of the new towns before a static health centre has 
been established. In one village where the mobile centre 
does not function and where the village hall is unsuitable 
the local public house is used. In a new town, by arrange- 
ment with the local brewery, an additional wing is being 
added to a public house for use as a child welfare centre. 

The new health centre at Borehamwood was opened 
in 1956; it is the centre part of a building with, on one side, 
the new 50-place day nursery, and on the other a county 
library. Borehamwood and Elstree are one of the homes 
of the British film industry, and there are many modern 
factories, so that there is a great need for up-to-date health 
services. In Welwyn Garden City the new health centre 
was opened in 1955; also attached to this is the divisional 
health office. 


Amenities for Nurses 


In Hertfordshire every nurse/midwife who requires it 
is provided with a house, which may be furnished or un- 
furnished. Particular interest is taken in the comfort of 
the nurses. All the new houses, which include those which 
have been built especially to the county council’s design 


At the day nursery at Cole Green, Welwyn, 


and those which have been bought, have a nurse’s duty 
room with hot and cold water, and space for sterilizing and 
storing equipment. In the former this is, of course, a 
specially designed room and there are now eight of these 
houses in the county; of the others, county council] owned 
or rented, the have duty rooms. Each nurse / 
midwife has the use of a county council car, or may use 
her own car and receive an allowance. There are facilities 
for nurses to buy their own cars under a loan scheme. 
Many of the health visiting areas are also considered to 
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be car districts and, although all are not car areas, it is 
considered necessary that there should be in each at least 


one or two health visitors who have their own transport. 


When possible, accommodation is also offered to health 


visitors. 


Administration 


The headquarters of the health service is at County 
Hall, Hertford. Here the county medical officer, Dr. J. L. 
Dunlop, and the county nursing officer, Miss V. M. King, 
have their offices. The county, for administrative purposes, 
is divided into seven divisions and these may be seen on 
the map. 

Five of these divisions have a divisional medical 
officer and a divisional nursing officer who are responsible 
for the day-to-day running of the services and manage- 
ment of the work of the personnel in their areas. In 
divisions 1 and 7 (see map) there are no divisional medical 
officers and the work is administered direct from the head- 
quarters with divisional nursing officers. 

Close contact is maintained and the views of the 


Nursing Times, January 31, 19% 


individual nurses are heard at regular divisional meeting, 


of the staff, at which the county nursing officer is present 
and also by meetings of the divisional nursing officers 
From the information and matters discussed at these meet. 
ings the county medical officer is kept aware of the trend 
of thought of his nursing staff. Matters of policy and the 
future work are discussed with the divisional medica] 
officers. 

There is, therefore, a very close liaison provided 
by these meetings, which are necessary in this varied 
county. As community integration is one of the chief 
needs of the new towns in particular, for the service to be 
well-knit is doubly important. 

There appears to be an atmosphere of easy, informal, 
but well-considered, co-operation among the public health 
staff which goes a long way towards maintaining integra- 
tion within the service. This in turn is helping to create a 
feeling of unity within the contrasting communities of this 
progressive and changing county, and it can well be said 
that this is a county of opportunity where the staff are 
given every chance to show their initiative and to receive 
encouragement with their new ideas. 


PULMONARY TUBERCULOSIS 


3. COLLAPSE MEASURES 
by GWYN HOWELLS, M.D., M.R.c.P. 


HE MODERN TREND in the treatment of tuberculosis 

has been for a very much decreased use of collapse 

therapy of all types. Indeed some would go so 

far as to say that all forms of this therapy are 
obsolescent. Others deprecate the passing of such highly 
skilled forms of medical and nursing treatment as the 
artificial pneumothorax and still maintain that a few 
indications for this exist. These indications become 
fewer and fewer as time 

As mentioned in an earlier article, brilliant results 
can be obtained with any therapy, including collapse 
measures, providing sufficient anti-tuberculous drugs are 
given. The question must therefore be ‘are the measures 
necessary?’ The answer is in most cases ‘no’. 

Artificial pneumothorax, or the collapsing and resting 
of the lung by introduction of air into the pleural cavity, 
has produced excellent results in the past. Unfortunately 
it has produced some very bad ones too and its compli- 
cations are legion. Among these are spontaneous pneumo- 


. thorax, atelectasis, air embolism, haemothorax, pleural 


effusion and tuberculous empyema. Surgery is often 
rendered difficult and over 5 per cent. of patients are left 
with an inexpansible lung with consequent loss of respi- 
ratory function and the possibilities of cardiac failure. 
In the face of these it is doubtful whether pneumothorax 
is ever justified. There is always a better treatment. 
Pneumoperitoneum, or the instillation of air into the 
peritoneal cavity in an attempt to relax the lungs above, 
makes with pneumothorax the two reversible methods of 
collapse therapy. It is a less effective but less dangerous 
treatment than pneumothorax. It is probably ineffectual 
without phrenic paralysis but this has the objection that 
the diaphragmatic lesion may be permanent and mitigate 
against subsequent surgical success. There is a limited 
indication for pneumoperitoneum in the pre- and post- 
operative treatment of surgical cases. In medical cases 


there is no evidence that it is more effective or quicker 
than chemotherapy alone. 

The irreversible collapse measures which are still in 
use are thoracoplasty and plombage operations. The 
objects of these manoeuvres are, as with pneumothorax, 
to relax the lung and enable cavity closure and healing 
to take place. Over the country the operation is being 
very much less used than formerly though some centres 
still perform it fairly frequently. On the other hand one 
surgical centre that performed 34 thoracoplasties in the 
first six months of 1950 performed none (apart from those 
accompanying resection) in the same period of 1957. In 
view of the mutilation involved it is an operation that is 
highly unpopular with patients. There is no sadder sight 
in tuberculosis than the thoracoplasty that has ‘gone 
wrong or where it has failed to control the disease. 
Despite these points it has been a very successful operation 
and there are still patients who will benefit by its use and 
by no other ancillary measure. It should be used with 
reluctance. Efficient chemotherapy will often render a 
bilateral case fit for thoracoplasty but further chemo- 
therapy will often render that thoracoplasty unnecessary. 

The plombage operations aim to produce relaxation 
in the apical and sub-apical regions by the mobilization 
of the apex operatively and the insertion of plastic material. 
The material, notably lucite balls or polythene packs, 
then keep the underlying lung permanently . relaxed. 
Good results have been reported from this and in the few 
cases the author has seen, final prognosis has been 
excellent and without the deformity of a thoracoplasty. 


Lung Resection 


Lung resection can be said to be the modern operation 
though its indications are as yet still argued and its use 
varies much from centre to centre. Undoubtedly in some 
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centres outstandingly brilliant results have been obtained. 
In some hospitals the operation has been over-used to 
treat lesions that would have done equally well without. 
To some extent resection has passed through the following 
four stages: (a) initially, enthusiastic resection with 
insufficient chemotherapy and poor results; (6) resection 
with adequate chemotherapy and excellent results; 
) an over-use of resection, and (d) a realization that 
many cases would do as well on chemotherapy alone and 
therefore a restriction of the number of cases done. 


Essentials for Successful Surgery 


It must be emphasized that chemotherapy makes 
most resections possible and adequate chemotherapy is 
an absolute essential. No patient should have a resection 
without a minimum of four months’, preferably more, 
drug treatment, which should be, continuous during the 
operative and ae period and for at least six 
months afterwards. These are minimum requirements and 
with these the operation is highly successful. 

Resection may consist of removal of a diseased 
wedge of lung, segments of a lobe, a lobe or lobes or the 
whole lung (pneumonectomy). The one unarguable 
indication is a destroyed lung, that is a lung that is 
completely useless as a functioning unit where the other 
lung is reasonably unaffected or healed. Other indications 
are round solid lesions (particularly where there is any 
diagnostic doubt), small remaining areas of activity or 
localized persistent cavities after chemotherapy, disease 
limited to but involving the whole lobe, cases with 
bronchial stricture or stenosis and thick-walled cavities 
simulating abscesses, particularly in the lower lobes. It 
may also be required where collapse measures have failed 
and be rendered more difficult thereby. 

A successful resection is a most satisfying operation for 
both patient and medical staff. It is the nearest to what 
one can strictly refer to as a ‘cure’ in tuberculosis. Two 
temptations must be avoided: to operate on cases that 
would do as well without operation and to operate too 
early with insufficient chemotherapy. 

An unsettled point in the operation of resection is 
whether to perform a routine small thoracoplasty to 
eliminate a possible dead space into which the lung may 
fail to expand. This can be done without much deformity 
and saves the patient a possible second operation to close 
the space. The opposite view is that in most patients it is 
unnecessary and for those for whom it is necessary it can 
be done later. 

From what has been written, it will be seen that ideal 
treatment is still far from settled. While treatment must 
be adjusted to the individual, it is my view, and that of 
many others, that the vast majority of patients can best 
be treated with adequate chemotherapy followed by 
resection in those that need it. 

Surgical nursing demands a textbook to itself. There 
have been no dramatic new discoveries in the last 10 years 
but the teamwork necessary for the pre- and post-operative 
management has been steadily developed and improved. 
Perhaps in no other branch of surgery is the meticulous 
attention to nursing routine so important and nowhere 
can inattention or mismanagement cause more trouble. 


Rehabilitation 


Rehabilitation, retraining and if necessary resettle- 
ment are subjects that must always occupy the attention 
of the chest physician and his staff. Facilities for these 
are now widely available and in some areas vacancies, 

sanatorium beds, cannot be filled. Here a word of 
Warning is necessary. True success is measured by the 
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return of the patient to his own job in the earliest possible 
time. In these days of shortened hospital stay and 
ambulant treatment, rehabilitation is often unn 

and leads to psychological frustration of the patient. 
Similar remarks apply to retraining and here one must 
beware of the enthusiasm of the welfare services. It is 
pointless and harmful to turn an efficient and contented 
chambermaid into an unwilling and inefficient shorthand 
typist! 

Nurses at Risk 


In the past nurses have had quite a high occupational 
risk. This has now lessened with the routine use of BCG 
on entry to the profession and the increased attention 
paid to health. It should be noted that those nursing 
tuberculosis with proper precautions in sanatoria are 
rarely infected. The nurse at risk is nursing the unsus- 
pected case of tuberculosis in the medical or surgical wards 
of a general hospital. Tuberculosis should never, or very 
rarely, be a bar to the nurse completing her general 
training. This is mentioned as there is still undoubtedly 
some prejudice extant on this point. This prejudice is 
= unreasoning; as in the general community, the 

iagnosed, treated, non-infectious case of tuberculosis 
under observation is not the danger; the danger lies 
in the unsuspected and undiagnosed case. 


The Future 


Nothing that has been written in these articles must 
be taken as decrying all the various proven measures of 
hygiene, contact seeking, segregation, improved housing 
and social conditions, control of milk supplies, etc. This 
survey has only covered the major recent advances. 

But I would put in the strongest plea that the major 
priority should be given to seeking out and eliminating 
the infectious case. We are now in a position to do this. 

The position has been lucidly summed up by Keers 
in the British Journal of Tuberculosis and my last 
sentence is taken from this. ““The open case has remained 
the source of infection to others and surely one must 
regard the closure of an open cavity or the excision of an 
unstable focus as prevention in its highest and purest 
form.’’* 


*Keers, R. Y. (1955). ‘Brit. J. Tuberc.’ 7. 198. 


Filmstrip Review 


DANGEROUS DROPLETS 


tp eer IN COLOUR by Camera Talks in co-operation 
with the Paper Hygiene Information Service, Dangerous 
Droplets presents a series of clear, attractive and uncom- 
plicated pictures introduced by a graphic portrayal of a 
sneeze with its cloud of disease-carrying germs. The 
common infectious diseases of childhood—measles, whoop- 
ing cough, scarlet fever and mumps—are briefly and 
positively surveyed with an eye to correct care and the 
proper disposal of germ-carrying materials in a series of 
31 frames, all of which display an easy and pleasant 
informality. 

Posters designed by the Central Council of Health 
Education and other health education material are also 
available from the headquarters of the Paper Hygiene 
Information Service, 9, Park Place, London, $.W.1. The 
service offers also a programme of lectures, demonstrations 
and filmstrips (of which Dangerous Droplets is the first to 
be made) throughout the country to audiences of health 
visitors, nursing and medical auxiliaries, groups of house- 
wives, young mothers and schoolchildren. 
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BLINDNESS — PREVENTION AND REHABILITATION 


LL FAMILY DOCTORS, ophthalmic medical practition- 

ers and opticians in the Health Service are receiving 

a memorandum on the Prevention and Alleviation 
of Blindness, prepared by the Ministry of Health. The 
number of blind and partially sighted people in England 
and Wales is rising steadily, and recent information in- 
dicates that earlier and more effective treatment would 
prevent the occurrence, retard:progress or alleviate symp- 
toms of some conditions which endanger vision at all ages. 

Registered blind persons in England and Wales at the 
end of 1956 numbered 96,019, of whom 2,301 were under 
16 and 79,766 were over 50. The two most common causes 
today of blindness in young children are congenital ab- 
normalities and retrolental fibroplasia. Some causes of 
congenital defects are already known, and better obstetric 
care can help to reduce disability; early diagnosis is there- 
fore important. Retrolental fibroplasia is ‘almost entirely 


Darby and Joan Club Party 


Holborn, London 


GAY, seven-hour] party for old Right: old people of the Holborn 
people was held by the Holborn Darby and Joan Club sitting on the 
side-lines for @ moment’s rest. 


Darby and Joan Club at the 
Assembly Hall, John’s Mews, Northing- 


ton Street, London, on January 13. nearly 93, delighted everyone 
by the chairman of the club, Councillor ante “Tarars-boom-de-as’, and 
the rest of the party, dressed as 
Cockney flower sellers of 50 years 
ago, paraded with a barrow of 


This party is a yearly event, organized 


preventable’. 
The most frequent causes of blindness in adults are 


myopia, diabetes, trauma, cataract, glaucoma and senile 
macular degeneration. Much can be done in the earlier 
stages of some of these conditions, but the memorandum 
comments that “‘it is disquieting to find that some 80 
cent. of persons registered as blind from cataract have had 
no treatment. . . Relatives of blind children and old per. 
sons, through anxiety or mistaken kindness, tend to ovep. 
protect them, restricting their activities, waiting on them, 
and leading them about, so that they gradually becom 
socially isolated, physically handicapped, mentally sluggigh 
and emotionally dependent.” Urging the value of registrg 
tion and rehabilitation, the memorandum says that the 
family doctor and various home visitors can do much @ 
ae this deterioration by their timely advice amg 


iendly supervision. 


q 


‘ 
Above: Mrs. A. Gillhespy and Mrs. Carrie 
Flynn (right) doing a lively Cockney dance 
to entertain fellow members. Mrs. Flynn is 
nearly 93. 


Mrs. L. J. Coleman. It began at 3 p.m. 
with a high tea, and continued, non- 
stop, until 10 p.m., with a full pro- 

e of entertainment, including a 
film show, band music, dancing, games, 
community singing, an exhibition of 
ballroom dancing and the presentation 
of a gift for everyone. 

One of the highlights of the party was 
the musical act staged by the old peoples’ 
own concert party. The club’s oldest 
member, Mrs. Carrie Flynn, who is 


Right: this gay group dressed up as Cockney 
s and paraded with a barrow. 


flowers, singing the old song, “Three 
Pots a shilling’. 

The club, which is a voluntary one, 
has a large and active membership of 
people over 60. It meets on Monday outings 


and a week’s individ 
afternoons and Wednesday evenings, booked summer holidays. The 
and the year’s activities include a visit also enjoys many visits from entertain- 
to a West End pantomime, three coach ers who give their services free of charge. 
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Nursing School News 


Above: TOOTING BEC HOSPITAL, London. The 
Duchess of Kent congratulates a prizewinner when she 
presented the awards. Miss H. Bauer won the gold medal. 


Left: SOUTHLANDS HOSPITAL, Shoreham-by- 

Sea. Sir Gordon Gordon-Taylor, M.S., F.R.C.S., pre- 

sented the prizes, including the hospital cup to Miss K. 

Harris and the senior nursing prize to Miss J. Peel and 
Miss D. Mates. 


BURTON-ON-TRENT GEN- 
L HOSPITAL. Col. H.W. Feather- 
done with prizewinners after he had presented 
teawards. Third from left, front row, is Mr. 
Cowie Keating, gold medal, and fourth from 


bft Mrs. V. J. Twamley, silver medal. 
[Photo: Burton Daily Mail Ltd.) 


Below: KINGSTON GENERAL HOS- 
PITAL, Hull. Miss A. E. A. Squibdbs, 
principal tutor, the General Infirmary at 
Leeds, presented the prizes including the 
bronze medal and practical nursing prize to 

Miss P. Holwell. 


Above: MIDDLESBROUGH GENERAL HOSPITAL. The prize for the best all- 
round nurse was won by Miss K. Watson and the hospital final examination prize by Miss J. 
Driver. Mrs. T. Eustace Smith presented the awards. 


ht: HARLOW WOOD ORTHO- 
PAEDIC HOSPITAL, Mansfield. Mr. 
8. L. Hallward, vice-chancellor of Notting- 
Mam University, who presented the prizes, 
muh Miss C. E. Custerson, matron, sister 
Mior, and prizewinners, who included Miss 
G. Treece, first prize (for highest marks in 

practical and theoretical nursing). 
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GOOD TIMING IN 


experience, especially when one is an 

ex-nurse. The first attendance at my 
own hospital as an antenatal patient should 
have been nothing more than a happy 
return to familiar surroundings. Yet enter- 
ing through strange portals in this new role 
added to the nervousness I already felt. 
How much greater must be the fear of a 
mother-to-be, who is unaccustomed to the 
atmosphere in a hospital and, indeed, may 
never have been inside one. 

While trying to absorb this new atmos- 

ere she is interviewed by a nurse and 

ieged with a mass of verbal information 
and Ministry of Health forms. Clutching 
these she is ushered into the doctor for her 
first examination. He in turn adds his quota 
of instructions of a more personal nature. 

An interview with a dietitian may follow, 
with advice on diet duri pregnancy. 
There may even be a midwife, waiting to 
discuss care of the breasts and suitable 
garments for pregnancy. 

The first visit has become a marathon, 
and it is small wonder that many of the 
points so painstakingly imparted are im- 
mediately forgotten, even by the most 
intelligent. This was illustrated vividly to 
me when I saw some of the members of my 
physiotherapy class (most of them five 
months pregnant), sitting in the canteen 
tucking into rounds of sandwiches in the 
middle of the morning. I was astonished to 
discover that they had no recollection that 
diet had ever been mentioned to them. 
Later, when one or two were issued with 
strict diet sheets, they were shocked at the 
necessity for weight regulation. 

The physiotherapy classes, on the other 
hand, which start at about the fifth month 
of pregnancy, make a lasting impression on 


Be A PATIENT is always a humbling 


ANTENATAL INSTRUCTION 


the patient. She is naturally more interested 
in factors directly concerned with the birth 
of her baby, but she has also been given 
time to become accustomed to pregnancy 
and the hospital, and she is now an enthus- 
iastic and receptive pupil. 

She is shown pictures of a foetus in utero 
and sees that, although small, it is at this 
stage a complete infant. She is able to 
comprehend the physiology of childbirth 
amazingly quickly, taking the medical 
nomenclature in her stride. Occasionally 
she is handicapped by shaky powers of 
concentration, which may not have been 
called upon in this manner since she was at 
school; but each point is carefully stressed 
by the physiotherapist again and 

Most of the women conscientiously 
attempt to learn awareness of muscles of 
which they were previously ignorant. That 
the breathing exercises are taught success- 
fully is evident at almost every labour, when 
correct breathing can be assumed almost 
automatically. At our hospital, the labour 
ward sister strategically chose one of these 
physiotherapy sessions to give a friendly 
talk. Her audience listened attentively, and 
her remarks left an impression which will 
far outlast the duration of our pregnancy. 

These examples illustrate the importance 
of timing in the antenatal programme. It 
becomes obvious that only essential inform- 
ation should be given at the first visit, and 
the rest spread over the weeks that follow. 

An appreciation of the importance of 
timing by all concerned in antenatal care, 
would go far in helping the patient to obtain 
that confidence in the medical, nursing and 
ancillary staff, as well asin herself, which is 
of the utmost importance in the conduct of 
a successful confinement. 

M. Jj. S. 


News inBrief 


Miss D. JANSON, matron of the City 
General Hospital, Sheffield, for the past 
eight years, is leaving to be married in 
March. She will be succeeded by the present 
deputy matron, Miss M. E. Jobling. 


DENBIGHSHIRE INFIRMARY 150TH ANNI- 
VERSARY was recently celebrated by the 
formal opening of a new nurses home and 


other additions—made possible by a 
£30,000 legacy. 
Jessop SHEFFIELD.—Miss 


Barbara Blackstock, S.R.N., S.C.M., M.T.D., 
has been appointed matron and will take 
up her new post on February 2. Miss 
Blackstock was formerly midwifery tutor 
at Mile End Hospital, London. 


SMETHWICK MEDICAL OFFICER OF HEALTH 
Dr. Richard Dodds, says in his annual 
report that in the last few there has 
been much evidence that “‘the baby born 
at home stands a better chance of avoiding 
the many troublesome bacterial infections 
of the newborn than if he is born in 
hospital.” 

THe Nurses H@we at St. Giles’ Hospital, 
Camberwell, is to have £3,500 spent on 
redecoration and improvements. 


' AN APPEAL was made to trained nurses 
not now actively engaged in nursing to 
attend with other trained nurses a course 


at Hull Royal Infirmary on January 18 on 
Nursing under Post-nuclear Emergency 


Conditions. It was felt that it was essential 
for as many trained nurses as possible to 
have some idea of the problems which 
would confront them in nursing casualties 
after a nuclear attack. 


CENTRAL Mipwives Boarp.—lIn_ the 
Second Examination, December 1957, out 
of 821 candidates 716 passed and 105 
failed. 

Miss FLORENCE WEAVER, matron of 
Mansfield Forest Hospital for 15 years, is 
retiring in February. Miss Weaver, who 
was chairman of the city’s health com- 
mittee, is vice-chairman of the local branch 
of the Royal College of Midwives. 


THE MILLIONTH TELEVISION SET to come 
off the Ekco lines was presented to Nurse 
E. M. Howling on behalf of Seaview 
Children’s Homes at Shoebury. 


EXTENSIVE IMPROVEMENTS at Newcastle 
General Hospital will involve a sum of 
£94,000. £90,000 extension to the 
department of neurology is to be built and 
at the beginning of 1959 a /4,000 neuro- 
surgery department is to be started. 


Mr. E. G. L. Bywaters, senior lecturer 
at the Postgraduate Medical School of 
London, has been appointed to the Chair of 
Rheumatology recently instituted by the 
senate of London University. The chair 
has been endowed by the Empire Rheuma- 
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Radio and Television Programmes 


B.B.C. Radio presents .. on 
February 2 in The Week's Good Cause, 
Lady Cynthia Colville, D.c.v.o., 
who will appeal on behalf of the Can. 
ning Town Women’s Settlement, whose 
scope of work includes clubs for children 
and adults, help for the sick and needy 
and the welfare of children and old 
people in a very congested area. 

B.B.C. Television presents .. 
On February 4 the last programme 
in the series Eye on Research when 
physicists, chemists and biologists in 
Cambridge, London, Paris and New 
York will combine to show something 
of the discovery of the structure of the 
chemical basis of heredity. The pro- 
gramme will be linked in London by 
Professor C. H. Waddington, head of 
the Institute of Animal Genetics at the 
University of Edinburgh. 

Beginning on February 11 an outside 
broadcast series of 10 visits to 
vincial hospitals under the title Your 
Life in Their Hands. Those 

ill be actual patients 
members of hospital staffs. The first 
visit is to the Churchill Hospital of the 
United Oxford Hospitals group, and 
will feature the problems of deali 
with patients with breathing diffi- 

_culties caused by poliomyelitis. 


Obituary 


Miss A. Burke 

We regret to announce the death, on 
December 2, of Miss Anne Burke, aged & 
years, a recently qualified student nurse of 
St. Giles’ Hospital, Camberwell, S.E.5, 
who sustained fatal injuries in a road 
accident while on holiday in Sussex. Miss 
Burke was successful in passing the recent 
State final and hospital final examinations. 
A tribute from the hospital reads: “She 
was looking forward to an _ interesting 
nursing career. She will be tly missed 
by friends on the staff of the hospital, and 
especially by her colleagues with whom she 
trained.” 


Miss I. T. Cullinane 


We regret to announce the death, on 
December 1, of Miss Iris Thelma Cullinane, 
senior assistant matron, Botley’s Park 
Hospital, Chertsey, Surrey. Miss Cullinane 
took mental nursing training at Severalls 
Hospital, Colchester, general training at 
the Royal Cornwall Infirmary, Truro, and 
midwifery at the Royal Maternity Hospital, 
Glasgow. She became a departmental sister 
at Bethnal Green Hospital, London, and 
theatre sister at Claybury E.M.S, Hospital, 
Woodford Bridge, before being appointed 
senior assistant matron, Botley’s Park 
Hospital, in November 1944. 


Miss E. Nicholson 


We to announce the death of Miss 
Elizabeth Nicholson, at Worthing, recently. 
Miss Nicholson trained at Live ] Mater- 
nity Hospital (1911-12) and The London 
Hospital (1912-16). She saw war service 
with Queen Alexandra’s Imperial Military 
Nursing Service, nursing in hospital ships 
and trains in the European theatre. After 
the war she took up midwifery, first i 
private practice and later becoming joint 
owner of a maternity home in Worthing 
which she conducted for many years. After 
her retirement she continued to serve of 
various committees concerned with nu 
matters. She was a member of the nove 


College of Nursing. 
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A Medical Contributor writes on a 
Clinical Condition in which Nursing 
Care can Play an Important Part 


THE FAILING 
HEART 


By Dr. WILLIAM EDWARDS 


E HUMAN HEART is no fragile 
vessel, delicately trickling a 
little blood into the circulation. 

At rest it pumps a gallon of blood 
a minute. During violent exercise 
it can reach a figure of eight gallons 
a minute, which is exactly the 
output of the roadside petrol pump, 
believe it or not. Added to which 
it goes on pumping away day and 
night for seventy years or more, 
and generally needs no servicing 
all that time, which would turn any 

e owner green with envy. 

It does all this, of course, to keep 
the blood circulating in two streams; 
one through the lungs to acquire 
oxygen, second throughout the body 
to distribute that oxygen to the tissues 
which are shrieking for it. A holdup in the 
flow is disastrous, and, as with the petrol 
pump, can come about in one of three ways. 

You may get no petrol (1) because the 

e tank is empty; (2) because the pum 

is defective; (3) because some ass has stuc 

a bung in the nozzle. The same arguments 
apply to the heart. When there has been a 
severe haemorrhage, in serious anaemia, 
or in shock when a lot of blood has drained 


Ten doctors and nursing 
aliendanis, based on 
R.A.F. hospital in 

yprus, are training to 
bring medical help 
quickly in air accidents 
in the Middle East. 
The team is ready to 
‘jump’ at any time with 
@ 16-bed mobile hospital, 

including theatre. 


A Parachute 
Medical Team 
in the Middle 


HERE’S A GOOD OFFER 


Dr. Edwards would like to know what other 

medical subjects YOU would specially like him 

to write about in this series. If you have any 

suggestions please send them to Dr. Edwards, 

c/o the ‘Nursing Times’ (address at foot of 

last page). Suggestions from sister tutors would 
be welcome too. 


off into suddenly dilated vessels, insufficient 
blood may be reaching the heart to get 
pa out again. We will leave it at that, 

use this article is about heart failure, 
not shock. 

If the heart is diseased in various ways, 
it loses its efficiency as a pump, and the 
output drops. Perhaps there has been 
damage to the heart muscle, as happens 
with an infarction. Perhaps one or more of 
the valves leaks, so that some of the blood 
pumped out pops back 
again and has to be 
oe all over again. 

erhaps the whole heart 
muscle is old and worn 
out or it is beating irregu- 
larly and _ inefficiently. 
Fortunately the heart has 
an ace of trumps, and 
can do something no 
mechanical pump can do. 
It can produce more 
muscle fibres and make 
itself into a bigger and 
better pump. Patients 
are sometimes alarmed 
to learn they have a large, 
hypertrophied heart, but 
this is an excellent thing 
in their case, for the large 
heart is overcoming the 
pumping defect. When it 

as succeeded in restoring 
the former output by 
doing this, we say the 
heart is fully compensated. 

Lastly, the bung in the 
nozzle. A complete ob- 
struction to the aorta 
would, of course, stop the 
heart and uce sudden 
death. ut the usual 
thing is a partial obstruc- 
tion throughout the arte- 
rial system. In cases of 
hypertension there is 
spasm of the muscular 
coat of the arteries, which 
narrows them. In old 
people with hardening of 
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Pages of Particular Interest 
to People at the Beginning 
of a Nursing Career 


the arteries, the pipes get furred 
up, or as we say, the lumen is 
) cted. In some forms of lung 
trouble, such as bronchiectasis and 
fibrosis, the diseased lung obstructs 
the flow through the pulmo 
arteries. Whatever the cause of the 
obstruction, the patient can only 
get the necessary flow of blood and 
oxygen by the heart ree 
becoming a bigger and better pump, 
and raising the pressure in the 
system as it does so. 

. So, many patients with diseases 
. of the lungs, the heart and- the 
arteries go on for a long time living 
normal lives because their enlarged 
hearts are compensating and the 
circulation is somewhere near normal. What 
they can’t do is the burst of sudden exertion, 
such as running for a train, because the 
heart can manage the gallon a minute all 
right, and a bit more, but it’s asking too 
much of it to get anywhere near the eight 
gallon output. Hence the common advice 
to such people to find their own limit and 
keep within it. 

Sooner or later, however, things get so 
bad that the heart can no longer compensate, 
even for quite moderate exercise. Only 
when the patient is resting in bed can it 
pump out enough blood. At other times, 
more blood is trying to get back to the 
heart to be recirculated than the poor old 
thing can cope with. So there is too much 
blood in the venous system, too little oxygen 
in the tissues, and the patient comes to the 
doctor with the symptoms and signs of 
heart failure. 

You can work these out from what is 
happening. As the patient isn’t getti 
enough oxygen, she is blue in the face an 
is panting and puffing to try to get more. 
As the veins are engorged, you can see them 
standing out in her neck. The veins on the 
back of the hands, which swell when the 
hands are low, should empty when the 
hand is raised to the level of the heart. In 
a case of heart failure, you have to lift the 
hand much higher than that before they 
collapse. 

Then, as the veins are chock-a-block, they 
try to ease themselves by making the blood 
more concentrated and by squeezing out 
the plasma into the tissues, via the capil- 
laries. This is obvious at first in the lowest 
parts of the body. With an ambulant 
——_ the ankles start swelling. With a 

fast one, you will find oedema, and 
pitting on pressure, all round the buttocks 
and the lumbar region. As more fluid 
accumulates, some goes into the peritoneal 
cavity, causing ascites, more is squeezed 
out into the bases of the lungs, causing a 
cough and more breathlessness. 

In treating heart failure the most 
essential thing is to give the heart as little 


(continued om page 137) 
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Festival 
of Drama 
at Bristol 


T ISN’T OFTEN that one has the oppor- 
[tunity of firing questions at a playwright 

about his work—especially when he is 
rather shy, as is Christopher Fry. But after 
his thoughtful talk during the Drama 
Festival, in which he maintained that the 
essential of good drama was ‘to hold a 
mirror up to life’, he was assailed by a 
barrage of questions. All of these he 
answered in a quiet compelling manner, to 
the evident satisfaction of the 200 students 
gathered at Bristol from 75 colleges and 
universities for the Third National Students’ 
Drama Festival, jointly sponsored by the 
National Union of Students and the Sunday 
Times. Harold Hobson, well-known theatre 
critic of the Sunday Times, adjudicated 
University College, Cardiff, winners of the 
Drama contest with A Sleep of Prisoners, 
though it was a close thing between this 
team and University College, Aberystwyth, 
who presented The Crucible. 

Among the numerous entries, 23 original 
entries (narrowed down to four for the 
finals) the Bristol Old Vic Theatre School 
contributed The Room, by a new play- 
wright, Harold Pinter, and this was so much 


| 


Top: dramatic moment 
in ‘A Sleep of Pris- 
oners’ presented by 
University College; 
Cardiff, the winning 
team, and (above) tts 
author, Christopher 
Fry, on his way to 
lecture during the 
Festival. 
Below: the Bristol 
stage crew working on 
a set in the Festival 
Theatre at the Vic- 
toria Rooms where the 
contests were held for 
the Trophy. 


He s 


acquainted. 
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The National Union of Students’ Drama Festival described 
by Maurice Harvey, Vice-president, N.U.S., and former 
Student of the Drama Department, University of Bristol, 


admired by Harold Hobson that it has resulted in two Londog 
theatrical producers taking out options on it. 

For those of us who have been following the cycle of Shakespeare's 
plays at the London Old Vic, to hear the person most responsible for 
directing and producing them, Michael Benthall, was a fascinating 
experience, and his lecture was another highlight of the programme, 
poke as if we were actually with him on a new production. He 
described the initial getting to know the play, the period of casting, 
rehearsing, etc., right up to the first night. 

John Fernald, principal of the Royal Academy of Dramatic Art 
(RADA), is a man who knows all there is to know about the training 
of actors. For the many hopefuls among the audience at his lecture 
he talked about ‘bridging the gap’ between what the good amateur 
can, and often does, do—and what the good professional must do, 


Among the most exciting new 
ventures in the theatre today is 
that known as ‘the Liverpool 
experiment’. Sam Wanamaker, 
its director, explained to us just 
how he had built this up. Starting 
in the New Shakespeare Theatre 
which, except for the first two 
years of its existence (1888-1890) 
has invariably been a failure, his 
total club membership now stands 
at 20,000! So far, he has produced 
two plays, the latest being Finian’s 
Rainbow. 

An innovation in this year’s 


Below: an informal group of 
students participating in the 
Festival, gathered for coffee 
and conversation round a 


vefectory table. 


Festival programme was a series of discussion groups on various 
topics connected with the theatre, each led by an expert. Subjects 
included ‘The Art of the Producer’, ‘Theatre Criticism’, ‘Business 
Management in the Theatre’, and ‘Constructing Scenery’. 

The informal reception and party on the first evening of the 
festival was a good opportunity for everyone to begin to get 
‘Atmosphere’ soon developed into gatherings of 
participants in various places, holding informal discussions; these 
were to become a prominent feature of the succeeding five days. 

Professor Kitto, dean of the Faculty of Arts, Bristol University, 
and until recently head of Britain’s only university drama depart- 
ment (Bristol), officially opened the Festival. Looking forward to 
the future, he suggested that the organizers of the Festival might 
consider celebrating the first ever Drama Festival in Greece: the 
year 1966 would be approximately the 2,500th anniversary! 
Professor Kitto is a leading authority on Greek dramp, so he should 
know! 
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THE FAILING HEART 


(continued from page 135) 

work as possible and give it a chance to 
scover. Ihat’s where nursing is so 
vital, for the patient must do nothing for 
herself, even moving about in bed. Actually 
she may be better off sleeping in a chair 
than a bed, because then the oedema of the 
jungs will bother her less and she will 
breathe more easily. Or she may like to lean 
forward in bed over a bedtable, rather than 
lie back on a bedrest. She may be less 
using a commode than a bedpan, 
which needs effort if one is to balance on it. 


Importance of Sleep 


Sleep she must have, and morphine may 
be necessary at night. Barbiturates some- 
times increase the oedema of the lungs. 
If the veins are very distended, and the 

tient very blue about the lips with venous 

, ‘the heart can be relieved by a 
yenesection. The loss of a pint of blood 
will relieve the pressure on the heart to 
accept what it cannot take. 

The irregularly beating heart may be 
made more regular by giving digitalis. Fluid 
may be got out of the tissues by stimulating 
the kidneys to secrete more urine, with a 
diuretic. As retention of sodium causes the 
tissues to retain more water, such patients 
may be put on a salt-free diet, and this alone 
may be enough to reduce oedema consider- 
ably. Butter and bread are the chief salt 
providers. Unsalted butter is easy enough 
to get, but bread has to be specially made. 

ere are many other side issues, but 
those are the chief points about a failing 
heart and its treatment. 


Cotters tothe Editor 


Helpers Wanted in August 


Mapam.—May I, through the medium 
of your paper, appeal for voluntary helpers 
for the John Horniman Holiday Centre for 
Physically Handicapped Children, Worthing, 
during the month of August. 

The John Horniman Home has for the 
past five years taken physically handicapped 
children for holidays all the year round but, 
as the demand for places was very low 
except at the height of summer, it has now 
been decided to use the house as a school 
for children with speech defects, and to 
confine the holidays for physically handi- 
Capped children to the month of August 
when the schoolchildren are on holiday. 

A State-registered nurse who is a per- 
manent member of the school staff will 
be in charge during August, and I am 
wondering whether there are any school 
nurses, health visitors or other people who 


The Art of Saying a Few Words 


This series of practical articles on public 
king for beginners by Marjorie 
ellier, L.G.s.M., which first appeared 
in the Students’ Speci es of the 
Nursing Times, is now available in 
booklet form, price 2s. 3d. (postage 3d. 
extra) from the Manager, Nursing 
Times, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2. 


have had a with physically handi- 
capped: children, who would be willing to 
p with their care in return for out-of- 
— expenses, accommodation and full 
d. e home is on the sea front at 
Worthing, and the accommodation is 
exceedingly good. 
The centre will be fully equipped for 
— handicapped children, and has a 
tilicon which can be used to take them 
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PLYMOUTH 
BRANCH 
MARKET 


Plymouth and District 
Branch of the Royal 
College of Nursing 
held a most successful 
Christmas market at 
South Devon and East 
Cornwall Hospital. 
Herve student nurses 
help Miss Holland, 
Miss Sloman, Mics 
Notman and Miss 
Ellingive prepare the 
Freedom Fields 
Hospital stall. 


‘ 


Every effort will be made to 


for outings. 
give both the children and staff a happy 
holiday. 

I shall ad oy to give anyone interested 


further d 
to me. 


s if they would like to write 


GRACE RATTENBURY, 
General Secretary, 
Invalid Children’s Aid Association, 
4, Palace Gate, London, W.8. 


From Our Belfast Correspondent 


Practical Nursing Course 


SHORTENED course of training for 
practical nurses is to be introduced in 
Northern Ireland. Miss M. McKee, matron, 
Belfast City Hospital, gave details of the 
scheme when she presented her annual report 
at the nurses prizegiving. The Northern 
Ireland Hospitals Authority, she said, had 
agreed to establish a central ene | 
residential training school in Belfast for this 
urpose. Selected pupils would be sent there 
or four weeks and thereafter would receive 
lectures and practical training in basic nurs- 
ing care at Belfast City Hospital. At the end 
of a year they would be assessed in the 
various wards in which they had trained by 
assessors appointed for the purpose by the 
Joint Nursing and Midwives Council. 

They would then have a further year’s 
practical training under supervision and if 
at the end of that period they were deemed 
satisfactory they would become enrolled 
nurses. 

It was her hope that this scheme would 
do something to curb the high wastage rate 
that was causing some dismay in the pro- 
fession. Among the reasons given by 
students for leaving in their first year of 
training, inability to cope with studies and 
dislike of study figured quite prominently. 
For several years, too, she had felt when 
selecting candidates to undertake nurse 
training that she had rejected many who 
would make first-class practical nurses, 
simply because they would not be able to 
cope with the syllabus of training for State- 
registration. 

Up to the moment, Miss McKee added, 
the Joint Nursing and Midwives Council had 
agreed to the scheme only in principle. She 
was hopeful that when the Connell visited 
Belfast City Hospital in the near future full 
approval would be given. She was hopeful 
too that there would be many applicants. 
There would, she stressed, be reciprocity 
with Great Britain and the training allow- 
ance would be the same as for the student 


nurse. 

The prizes were distributed by Lady 
Wakehurst, wife of the Governor of 
Northern Ireland. She had taken a very 


great interest in hospital work in the five 


years since she had been in Northern Ireland 
and had been delighted with the enormous 
improvements that had taken place in many 
hospitals in the Province. 


Mental Health Service Problem 


Farming has long been one of the most 
popular forms of occupational therapy in 
several of the mental hospitals in Northern 
Ireland. Lately, however, it has been 
questioned whether the retention of hospital 
farms is entirely desirable. They are expen- 
sive to support and their return, both in the 
form of output and in health recovery, is 
not felt to be always commensurate with the 
expense. There is a feeling in some quarters 
that equally good, and perhaps even better 
results might be obtained with less financial 
outlay. 

On the recommendation of resident 
medical superintendents of these hospitals 
the Finance Committee of the Northern 
Ireland Hospitals Authority is to examine 
in detail the financial implications involved. 
However, the management committee of 
one of the Province’s mental hospitals—St. 
Luke’s, Armagh—have put it to the 
Authority that Castledillon Farm, which 
was attached to it, is no longer required. 
The Authority has deferred consideration 
of this proposal for the moment and has 
recommended that in the meantime alterna- 
tive uses for the farm might be considered. 

There is a general need for psycho- 
neurosis units in the Province and the allo- 
cation of sites for this pu is not simple. 
Downshire Hospital has n fairly persis- 
tent in the demand for the establishment of 
such a unit in Co. Down. The Hospitals 
Authority has consented to this in prin- 
ciple but so far there are no definite signs 
of the establishment of such a unit there or 
elsewhere. 

Residential day centres for special care 

tients are being opened. Cookstown, Co. 

yrone, is the latest district to show a need 
in this direction and as a temporary alter- 
native the Authority has approved the 
appointment of a home teacher in that area. 
A similar appointment is to be matie in 
Londonderry. 
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Transforming a Mental Hospital 


by W. J. ROSS, R.M.N., R.G.N., Assistant Chief Male Nurse, 
Glengall Mental Hospital, Ayr. | 


Glengall Mental Hospital, Ayr, within 

the past 12 to 18 months are significant 
and indicate the rapidly changing picture 
of the care of the mentally ill. 

Two years ago things were very much 
behind the times. All the doors of the 
wards were locked and patients were con- 
fined for most of the day to the wards. The 
wards were overcrowded and friction was 
common. Disturbed behaviour was treated 
by confining the patient to bed. The 
number of admissions was small but they 
too were put to bed for observation, often 
in the same ward as the more disturbed 
patients. 

There was very little segregation of the 
different types of patient. New admissions 
were mixed with chronic melancholic, 
epileptic and schizophrenic patients. How- 
ever, new methods have been introduced. 
Things have improved so much that during 
the recent visit of a distinguished professor 
of psychiatry and of superintendents of 
other hospitals, one whom I had worked 
under for close on 18 years and who had 
known this hospital previously exclaimed 
*‘What a transformation!” 


Te changes that have taken place at 


Reorganization 

And now to outline briefly some of the 
changes that have taken place to make this 
beautifully situated hospital conform to the 
modern conception of a mental hospital. 
The wards have been completely reorgan- 
ized and patients segregated into their 
respective categories. Nearly all the patients 
who had been confined to bed were en- 
couraged to get up. A ward that once had 
about 60 bed patients now has only a few 
in bed. Forty long-stay aggressive schizo- 
phrenic patients were transferred into a 
ward previously painted and furnished 
with light modern furniture, a television 
set, wireless set, billiard table, etc. The 
majority of the patients had been in 
hospital over a period of years and were 
dirty, unruly, impulsive and negative in 
behaviour, but after a few weeks of habit- 
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PRIZE of 10s. 6d. and a book 

will be awarded to the senders 
of the first two correct solutions 
opened on Friday, March 7, 1958. 
The solution will be published in 
the following week. Solutions 
should be addressed to Crossword 
11, Nursing Times, Macmillan and 
Co. Ltd., St. Martin’s Street, 
London, W.C.2. Write name and 
address in block capitals in the 
space provided. Enclose no other 
communication with your entry. 


The Editor cannot enter into 
correspondence concerning the com- 
petition and her decision is final 
and legally binding. 


training and rehabilitation, plus the new 
environment, they soon showed marked 
improvement; so marked in fact, that 
patients who had never been outside the 
hospital gates for years have recently been 
discharged and others each week are going 
out on weekend and day passes unescorted. 
Needless to say, the ward doors are open. 

Group therapy was begun, allotting 12 
patients to one nurse and giving a varied 
ge of activities to stimulate them 

th physically and mentally. Gone are 
the days when patients sat and stared into 
on All the wards are empty throughout 

e day with the exception of the geriatric 
ward which may have four to five patients 
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in bed due to some physical ailment. 

Workshops were opened where, with 
contracts from local firms, a good 
plant is in progress. The patients are keen 
and conscientious and are being paid th 
rate for the job, minus hospital deductions 
Bedside lockers are made and walking aids 
for patients who hitherto had been wheeled 
around in chairs. What a delight it was 
these patients to be given this aid and, 
feeling of independence and security. 

Patients are allowed out to work on farm 
daily ; this has proved a boon to the farmer 
All they have to do when requiring extrs 
help is to contact the hospital, ask fg 
four or five men, all of whom are only tog 
eager to go, knowing they will be paid fu 
agricultural wages. There are quite q 
number permanently employed who go 
out daily with no supervision. 

Apart from all these methdds of 
therapy and rehabilitation, everything is 
being done in the way of modern treatments 
and drugs to enable as many patients as 
possible to leave hospital. 


APPOINTMENTS 


Khartoum General Hospital 

Miss S. M. GRANT, S.R.N., S.C.M., has been 
appointed Matron. Miss Grant, who trained 
at Hull Royal Infirmary and the Jessop 
Hospital for Women, Sheffield, has seen 
much overseas nursing service: she was a 
nursing sister of Queen Elizabeth’s Overseas 
Nursing Service in Sierra Leone, from where 
she transferred to Northern Nigeria. She 
served in Malaya and became theatre sister 
in Singapore, and home matron, and later 
assistant matron, Tan Toch Sang Hospital; 
in 1957 she was appointed acting assistant 
matron, General Hospital. She assumed 
her new post on January 10. 


City General Hospital, Sheffield 

Miss MARGARET E. JOBLING, S..R.N., 
s.c.M., Nursing Admin. (Hospital) Cert. 
(Royal College of Nursing), has been 
promoted MATRON (she is at present deputy 
matron). The City General Hospital is 
Miss Jobling’s training school; she com- 
pleted her Part 2 midwifery at Nether Edge 
Hospital, Sheffield, returning to the City 
General Hospital as a ward sister. She 
became a nursing officer, Q0.A.I.M.N.S.R., 
and was afterwards ward sister at Park 
Hospital, Davyhulme, Manchester, and 
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second assistant matron, and later first 
assistant matron, at Barnet General Hos 
pital, Herts. Miss Jobling assumes her new 
duties on March 17. 


Whipps Cross Hospital 

Mr. ALFRED T. McGREGOR, 
Certificated Tutor, has been appointed 
PRINCIPAL TuTOR, and took up his duties 
on January 20. He trained at Hackney 
Hospital and Battersea Polytechnic, and 
has held tutor’s posts at St. John’s Hospital, 
S.W.11; St. Clement’s Hospital, Bow; St. 
George-in-the-East Hospital, E.1 (tutor in 
sole charge); and algo at Whipps Cross 
Hospital. Mr. McGregor’s last appointment 
was that of principal male tutor, North 
Middlesex Hospital, N.18. 


Army Nurses 

The following joined for first appointment 
as Lieutenants in Queen Alexandra’s Royal 
Army Nursing Co on January 8, 1958: 
Mrs. M. Bante, ites R. J. Clarke, Miss 
J. L. Dorrington, Miss S. Emmens, Miss 

. P, Grant, Miss P. M. E. Grant, Miss 

. M. Howarth, Miss E. P. McCall, Miss 

. Pickering, Miss D. M. Savage, Miss M. W. 

atson. 
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Sister Tutor Section 


Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be held at No. 7, Knightsbridge 

George’s Hospital), S.W.1, on Thursday, 
ory 6, at 8 p.m. 


Ward and Departmental 
Sisters Section 


CONFERENCE FOR STAFF NURSES 


The Section is holding a conference for 
staff nurses from Monday, April 21, at 2 p.m., 
gntil Thursday, April 24 (lunch-time). The 
subject under discussion will be The Staff 
Nurse—her Role and Achievement. 

Fee {2 10s. 6d. (including daily coffee, tea 
and informal reception). For application 
forms write to the Section Secretary, Royal 
College of Nursing, London. W.1. 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—A study day has been arranged at 
the Birmingham Centre of Nursing Educa- 
tion on Thursday, March 20. Inquiries to 


Nominated 


ENGLISH AND WELSH SECTION | 
Division (a) Nurses resident anywhere in 
England and Wales. Four vacancies 
Biarr-Fisu, Hilary M., The Mill House, 
Fordham. 

BLAKELEY, Mary, Principal Nursing Officer, 
Unilever Ltd., 59, St. Georges Square, 
S.W.1 


Dixon, Nancy M., Deputy General Super- 

intendent, Queen’s Institute of District 

Nursing, 144, Holly Lodge Mansions, 
6 


N.6. 
Downton, Helen M., Matron, University 
College Hospital, W.C.1. 


Leonard Court, Edwardes Square, 


W.8. 
Fawkes, Barbara N., Inspector of Training 
Schools, General Nursing Council for 
England and Wales, London, W.1. 
FRIEND, Phyllis M., Deputy Matron, St. 
George’s Hospital, S.W.1. 
GoppEN, Gertrude M., Matron, Hammer- 
smith Hospital Postgraduate Medical 
School of London. 
Goutp, Phoebe C. L., County Superin- 
tendent Health Visitor/School Nurse, 
13, Highgate Avenue, Fulwood, 
Preston. 
TowNsEND, Marjorie, Ward Sister, Hollo- 
way Sanatorium, Virginia Water, 
Surrey. 
Division (b) Nurses Resident in Wales. 


One vacancy 
No valid nomination received. 


Royal COLLEGE OF NURSING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpINBURGH:: 44, Heriot Row 
Betrast: 6, College Gardens 


Durr Grant, Lucy G., Retired Matron, 25, 


Miss A. L. Gadd, General Hospital, Bitming- 
ham 4, before February 28. 


Ward and Departmental Sisters Section 
within the South Western Metropolitan 
Branch.—A general meeting will be held at 
Wigram House, Ashley Gardens, Victoria, 
by permission of Miss Young, matron of 
Westminster Hospital, on Thursday, Febru- 
ary 6, at 8 p.m. Staff nurses and assistant 
nurses are to be guests of the Section on this 
occasion, and it is ho that as many 
members as possible attend to act as 
hostesses. Miss Leslie, matron, West 
Middlesex Hospital, will speak on The 
Assistant Nurse’s Counterpart in North 
America. Miss Thomas, sister tutor, and 
Miss Jenkinson, ward sister, The Grove 
Hospital, Tooting, will s on The 
Training of the Assistant Nurse in this 
Country. Miss M. J. Smyth, 0.B.£., will be in 
the chair. Refreshments. 


Occupational Health Section 


Leicester Group.—-The meeting planned 
for Tuesday, February 4, has been cancelled. 


COLLEGE COUNCIL ELECTIONS 


Candidates 


Division (¢) Nurses Resident in Northern 
Area of England. One vacancy. 
HotpEeR, Amy, Matron, Lodge Moor 
Hospital, Sheffield. (One valid 

nomination only received.) 


Division (d) Nurses resident in Midland 
Area of England. One vacancy 
Cooper, Elizabeth M., 8, Church Close, 

Arnold, Notts. 

SLANEY, Brenda M., Sister-in-charge, Hardy 
Spicer Ltd., .198, Hagley Road, 
Birmingham. 

Division. (e) Nurses Resident in Southern 
Area of England. One vacancy. 
WEsTBROOK, Grace M., Matron, General 
Hospital, Weston-super-Mare. (One 

valid nomination only received.) 


SCOTTISH SECTION 
Two vacancies 
Apamson, Estelle I. O., Matron, Western 
General Hospital, Edinburgh. 
KEACHIE, Christina McN., Superintendent 
of Health Visitors, 17, Kessington 
Road, Bearsden, Glasgow. 
MILLER, Mary F., Matron, The Western 
Infirmary, Glasgow. 


NORTHERN IRELAND SECTION 
Two Vacancies 
BairD, Mary F. J., Superintendent Nursing 
Officer, 543, Upper Newtownards 
Road, Belfast. 
Florence E.,- Matron, 
Victoria Hospital, Belfast. 
(Two valid nominations only received.) 


To assist voters who do not know the 
candidates personally, those nominated for 
election will be invited to send a brief state- 
ment of their qualifications and their ob- 
jectives for the profession for publication in 
the Nursing Times of March 14.—EbptTor. 


Royal 
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EDUCATION DEPARTMENT 


Planning for Progress 


REFRESHER COURSE IN LONDON 
March 24—March 29 
This course is for tutors in hospital as 


well as nurse administrators. The full 
programme was published last week. 


Branch Notices ; 


Bath and District Branch.—Miss J. P. 
Cordingly, matron, has invited members to 
a social evening in the Teaching Depart- 
ment, Royal United Hospital, to meet Miss 
F. G. Goodall, formerly general secretary, 
on February A from 6-8 p.m. Please inform 
Miss F. E. White, Royal United Hospital, 
by February 4 if you are coming. 

Brighton and Hove Branch.—An execu- 
tive meeting will be held at the Royal 
Alexandra Hospital on Wednesday, February 
12, at 7.30 p.m., to receive Branch reports 
and election results. “ 

Chelmsford and District Branch.—The 
annual general meeting will be held at the 
School of Nursing, Chelmsford and Essex 
Hospital, on Saturday, February 15, at 
2.30 p.m. Major Hitchcock, m.c., will give 
a talk on Heraldry. It is hoped that as many 
members as ible will attend. 

Glasgow Branch.—Dr. T. D. Ross, M.B., 
CH.B., F.F.HOM., consultant superintendent 
of Glasgow Homoeopathic Hospital, is to 
lecture on Homoeopathic Medicine at the 
hospital on February 13 at 7 p.m., A good 
attendance is requested. 

Gloucester Branch.—The annual meeting 
celebrations will be held on Saturday, 
February 8. The meeting will be held at 
Gloucester Royal Hospital (Southgate 
Street Branch) at 3 p.m., followed by tea 
at 4.15 p.m. The guest speaker will be 
Miss F. G. Goodall, c.p.z. The annual 
dinner will be held at The Bell Hotel, 
Southgate Street, at 7 p.m. 

Hastings and District Branch.—The 
annual general meeting will be held at the 
Royal East Sussex Hospital, Hastings, on 
Thursday, February 13, at 6 p.m. Speaker 
to be arranged. 

Liverpool Branch.—Nominations are in- 
vited for the election of members to six 
vacancies on the executive committee. 
Retiring members (who may be re-elected): 
Miss E. E. Williams, Miss Bavington Jones, 
Miss Laura Jones, Miss J. Tolmon, Miss R. 
Haynes. Nominations must reach the 
secretary, c/o The Royal Infirmary, Liver- 
pool 3, by February 7. (Consent of nominees 
must have been obtained). 

Windsor, Slough, Maidenhead and District 
Branch.—The annual general meeting will 
be held at Upton Hospital, Slough, on 
Tuesday, February 11, at 7.30 p.m. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 


Those of us who work and live in well- 
heated hospitals and homes must use our 
imagination before we can appreciate fully 
the discomfort and hardship which the cold 
weather brings to many older nurses. Free 
movement is often impeded by arthritis, etc., 
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